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COLON STUDIES 
IV. ROENTGEN DIAGNOSIS OF COLITIS 
IRRITABLE COLON 
BY JOH? KRANTOR, M.D. 

N some recent articles, It was pointed theless, noteworthy studies have been 
out that simple (non-ulcerative) colitis made by Case 1914), Jones 1918 
colonic irritability) is a common disorder Schlesinger (1922), and Mills (1924). Im- 
Ot digestiot and that it IS suscept Die ol portant as these contributio1 S are, the, 
Very precise roentgen demonstration. It 1s have unfortunately failed as vet to attract 


the object of the present paper to elaborate to the subject the attention that its Impor- 
on the the me ot roentgen diagnosis, nd to tance really merits. 
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Oot tvpical tilms obtained trom cases actu \ 


ae in private ind nospital practice. 


present in illustration a tairly 


haustrum 
This is done with the hope of still further Seperer hevstrum 

popularizing the ceneral idea of thor mn 

roentgen studies on all chron dyspe tics, 

so that the early and simple torn | 

digestive disorders may be more el\ 


inderstoc and etlectively handled. 
Phe earliest work on the roentgen 


sis of colitis by Stierlin (1911, 1912) and by 
Kienboéck IQ13 dealt almost exclusively 
with the advanced organic varieties,such as - 
tor haustrum 
the tuberculous and the ulcerative. l hese 


t t I eC iter 
severe forms are rare, however, and wi 
receive On|\ passing attention in this p per. | vit nteroposte eel roent- 
[he first account ol the common tunc- yenogram. SOvnonyn ) yosterior 
yostero-Interlor taenla; t ment r anterior 
tional types of this disorder appeared unde 
| en i me ‘ ( I 
the title of ““chronic catarrhal and mucous 
colitis in the classic monograpl | Roentg renologically, the diagnosis of 
Schwarz in O14. Since then, relatively colitis can be made either after the inges- 
ittle attention has been given to the tion of a barium meal or after the injection 
roentgen diagnosis of simple colitis. Never- of a barium enema. The former method 
tic tudy of the 
he Am J Ror Gt Ne y24, X 1Q25 
The t t li ( 
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Fic. 2. Normal colon showing well-balanced haustr 


Fic. 4. Simple colitis. Film nine hours after bartum 
meal. Note: Hypermotility, with early packing of 
barium in rectum: “‘streaking” through transvers« 
ind descending colon; tleal stasis. 

Clinical Widow, aged forty. Five ye irs, ““nervous- 
ness;’” two months, gas distress (belching, flatulence 
and epig stric pressure - three stools daily. 


resulting distortion of the fec 


“nervous indige 
one month, epigastric pains ind inability 


d 
| 
= 
| 
2. Normal colon, completel filled, 
I transverse yortior Film twenty-four hou t cecun t ectun twent I 
, 2. 
3 
4 
IHRS 
Fic. 3. Simple colitis. Film twenty-four hours aft 
bartum meal; one stool. Note a typical haustt 
th | column. 
Clinical: Woman, age forty-eight. Chronic const 
by rectum. 
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by tar the more usetul tor the demonstra- 
tion of the early simple and mild cases. 


DIAGNOSIS BY 


A. From 


Function. 


BARIUM MEAI 


Changes in) Colonic Motor 
It will be recalled that the filling 
and emptying of the normal colon take 
place according to a definite time-table. 
When the upper alimentary tract transport 
is normal, the cecum begins to fill four hours 
after the standard opaque barium meal. 


\t SIX hours, the head ot the bartum column 


reaches the region ot the hepatic flexure; the 
tail is still in the tleum. At nine hours, 
the head reaches the splenic flexure, 
the tail has the terminal small 
Intestine. At twenty-four hours, the bowels 
have moved once, and the left sided shift 
has that is, the barium’ has 
cleared the proximal colon tn whole or in 
part, and has become distributed through- 
out the distal colon. By forty-eight hours, 
the bowels have moved 


al nd 
clea red 


occurred, 


tw Ice, and the 
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colon iS 
barium. 

Any departure trom the above schedule 
is abnormal. If the change ts in the direc- 
tion of stasis, a diagnosis of some variety 
ol constipation is in order. If, on the other 
hand, the colonic transit is hastened, there 
exists a state of colonic irritability which ts 
the essential motor expression of colitis. 
Colitis may therefore be diagnosed, or, at 
least suspected, from the following roentgen 
findings: 


clear except for traces oft the 


1. At the “six-hour observation,” the 
head of the barium column ts bevond the 
splenic flexure (see Figs. 11 and 15 

2. At the “nine-hour observation,” the 
head of the barium column ts in the colon 


or rectum with or without the passage of a 


stool containing barium (see Figs. 4, 8, 
12, and 16). 
3. At the “twenty-four observation, 


the colon is empty. 
Furthermore, as shown in the third paper 


‘ = 


408 John 


of this series,’ stasis in the terminal ileum 
Is a strikingly constant finding tn colitis, 
occurring in about three- -quarters of the 
cases reported. This retention is apparently 
due to a spasm of the tleocecal sphincter; 
and the phenomenon has been interpreted 
as a functional defense reaction for the 
protection of the irritated colon. Ileal 
stasis may be di ienosed under the follow- 
ing conditions, each of which ts, in turn, 
equally suggestive, though, of course, not 
necessarily pathognomonic, of colitis. 


Fic. 8. Spastic colitis. Film nine hours after barium 
meal. Note: Hypermotility, with head of barium 
column in rectum; irregular, deep-cutting haustra- 
tions of transverse colon; increasing spasticity of 
entire distal colon, with breaking up of fecal column; 
gas In distal colon. 

Clinical: Woman, aged sixty-six. Five years, pains tn 
epigastrium and lower abdomen, gas distress; bowels 


regul as dive rticulosis ot colon: probab le g all- b ladde I 
ise. 


j}. At the “six-hour observation,” no 
barium has passed the tleocecal junction 
relatively rare) (see Fig. 13) 

5. At the “nine-hour observation,’ 
barium is still present in the terminal 
ileum (see Figs. 4, 12, 14, and 16). 

As additional evidence that ileal stasis 
is causally related to colitis, there were 
published in the article just mentioned, 
two films, taken three weeks apart in the 
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same individual showing the disappearance 
of the small intestinal stasis concomitantl\ 
with the diminution in colonic irritability. 

B. From Changes in Colonic Form. In 
addition to the abnormalities of function 
just described, colitis OLY es rise to certain 
interesting changes in the appearance of 
the colon as revealed by a study of the 
haustrations. It is the colonic haustra 
Latin baustrum, a bucket) which = are 
responsible for the characteristic sacculated 
appearance of the large intestine. Thess 


Fic. 9. Spastic colitis. Film twenty-four hour 
Dartum meal; no stool. Note: Increasing spast 
of transverse colon; loss of haustration in descendi: 
ind iliac colon; gas tn distal colon. 

Clinical: Man, aged thirty-five. Chronic constip 
nd cathartic habit; for eight months attacks of st 


ibsternal pain, belct ‘ing, distention, and flat 


haustra are arranged in three parallel rows 
separated by the three bands of longi- 
tudinal muscular fibers known as taentae 
see Fig. 1) According to the usual de- 
scriptions of the anatomists, the haustra 
arise because the taeniae are too short fo 
the colon, and cause the walls of the latte: 
to pucker transversely. If the taeniae are 
cut, It Is pointed out, the haustra disap- 
pear, and the colon wall becomes smooth 
like that of the small intestine. However, 
recent roentgen studies show that this 


| 
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explanation is probably inadequate. The 
careful work of Thaysen, for example, 
indicates that the haustra are due to the 
active tonic contractions of individual 
rings of circular fibers. Furthermore, it has 
gain been shown by Lineback, what was 
originally described by Lowitz, that the 
circular fibers actually decussate with the 


taeniae, and that the latter may act as strong 
fixed longitudinal cables, upon which the 
circulat attached, and ag 
which they pull to produce the tvpical 
cleft configuration of the colon. Finally, 1 
should pointed out that 

irrangement of the haustra 
living subject, disappears to a 


fibers are 


De the reculal 


found the 


oreat extent 


in death even during prot nd 
inesthesia. 

It thus follows that the phenome! Ol 
haustration is not merely a matter of 
anatomical configuration, fixed in death as 
in life, but that it represents an exceedingly 


complicated and exquisitely balanced tunc- 
tion of the living colon. It ts likewise eas) 
to see how all sorts of influences 
which may upset the normal tone of the 


bowel can produce Slgnilicant and chal 


nervous 


il 
teristic changes In the appearance the 
colonic haustra. 

As seen in the usual roentgenogram, 
only two of the three rows of haustrations 
are visualized see Figs. I and 2 lhe 
posterior row Is completely hidden by the 


upper row and the central axis of the colon. 
When normal, the haustrations are even! 
balanced and spaced,—that ts, the lumen 
Is central, and the sacculations on either 
side are approximately equal In size and 
svmmetry (see Figs. 2 and 3). Such n 


haustrations ye 


) 
are | 


said to phic. 
Moreover, the depth of the interhaustral 
clefts mav be taken to indicate the degree 
ot colon tone or spasticity. Ordinarily, the 
penetration is for about one-half, o1 per- 
haps two-thirds, the diameter of the colon. 

In colitis, on the other hand, the haus- 
trations undergo very striking alterations 
from the normal. In those forms of the 
disorder characterized primarily by bvper- 
motility there is often a marked irregularity 
in the size, shape, balance, and spacing ot 
the sacculations (see Figs. 8, 9, 11, 12, 15, 
and 16). In other instances, note a 
more or less complete loss of the haustra, 


we 
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producing a ragged, twisted, or distorted 
appearance of the fecal column (Fig. 5). 
Where a large mass of watery feces passes 
rapidly through a long stretch of bowel, the 
trail thus produced IS represented by either 
a thin streak (Figs. 4, 11, and 12) or a 
broader mottled band (Figs. 6, 7, and 11). 
The latter appearance Is sometimes called 
feathering.” This phenomenon is undoubt- 
edly closely related to the mass peristalsis 
of Holzknecht, except that instead of 
occurring three to four times 


a day and 


Fic. 10. Spastic colitis. Film nine hours after bartum 
mic il Note: Incre ised ind Iirreg lar spacing ol haus- 

resulting in “beaded” colon. 
Clinical: Woman, aged sixty-seve Chronic constipa- 
tion ind cathartic habit; tor two ( ittacks of 
IS¢ i, bad taste, lig t ste a ] ndice, colic, or gas 


only after meals, as in the healthy subject, 
this mass transport as seen in colitis takes 
place much more frequently, more power- 
fully, indeed often painfully, and is quite 
independent of the stimulus of normal food 
ingestion. 

A still further of this 
localized or zonal hypermotility is the pro- 
duction of filling defects, or the widespread 
breaking up of the fecal column. When this 
happens in the early stages of colon filling 
during the first nine hours), the condition 


development 


| 
| 
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is very characteristic indeed of colon trrita- 
tion (see Figs. 6, 11, and 12). Should the 
detective filling involve only the proximal 
large intestine, tuberculous colitis may be 
suspected. This constitutes the well-known, 
though hardly specific, Stierlin phenomenon 
see Figs. 14, 15, and 16). 

Contrasted with the form tn which 
hvpermotility (diarrhea) is the outstanding 
feature, we not intrequently meet with 
colonic irritability in which spasticity ts the 
chief manifestation. This is the so-called 


Fic. rt. Ulcerative Film six hours after bartum 


Co i 

meal. Note: Hvypermotilitvy, with head of barium 
column in rectum; “feathering” through trans- 
verse colon; “streaking” through descending colon; 
gas in thiac colon; tsolated, unhaustrated barium 
masses In distal colon. 

Clinical: Woman, ged twenty-four. Four ittacks in 
eight vears of bloody diarrhea with fever, the symp 
toms lasting each time from six weeks to eight months 


dyskinetic or spastic colitis in) which 
constipation, or constipation punctuated 
with outbursts of diarrhea, is the classic 
clinical expression. This variety has been 
studied by Jones of the Mayo Clinic. A 
characteristic appearance ts that depicted 
in Figure 9, where the colon becomes more 
and more spastic in tts distal portion, the 
haustra progressively deeper, with corre- 
sponding diminution in size and ultimate 
complete failure of the haustrations. Figure 
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8 gives a similar impression. In still other 
cases of this veneral class, there isa peculiar 
irregularity in the spacing of the haustra 
lending a striking beaded or pulled-out 


appearance to portions of the colon (se 


Fig. 10). One ts strongly tempted to regard 
this as an expression ot irregularity in the 
conduction system of the colon; and. to 
draw a parallel between this appearance of 
the bowel, and the condition of the pulse 
when extra-systolic impulses are thrown into 
the regular transmission of the heart beat 


bartum meal tn rectum; loss of haus 
tre iking”’ through transverse col B 
istrations n distal colon stas 
Clinical: Man ed thirty-nine Fifteer ‘ 
tropical dysentery tv pe inknow for tive 
For seven months, diarrhea, at first ten, later t 
te I stools d uly, with blood, pus, muc 
II 


Finally, two more findings may be 
mentioned as diagnostic of colitis by the 
barium meal method of study. The first 
is the increased gas content of the large 
intestine (see Figs. 8, 11, 13, 14, 15, and 
16). The second ts the presence ot flakes o1 
streaks of barium, which may occasionally 
assume a characteristic stringy or rop\ 
appearance. These have been shown by 


Case (who administered a cleansing enema, 


Ulcerative colitis. Fm | | 
arium meal. Note: Hvyoermotility. 
| 
| 


Vor. Ne Colon 
and examined the return to prove the 
point) to be due to the presence ol bartum 


in the strings or clumps of mucus. Such 
barium flecks are perhaps best seen tn 
filled particularly in the splenic 
flexure and descending colon I 


areas, 


see 


Fig. 15 


DIAGNOSIS BY BARIUM ENEMA 


[In the early stages and simpler forms of 
colitis, the barium enema may fatl entirely 
to reveal the ot the condition. 


presence 
For this reason, much 


too rellance 


On 
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When this method is employed, the follow- 
ing precautions are recommended: 

1. Avoid irritating the bowel in the 
attempt to empty It prior to examination. 
Personally, I have followed 
renouncing castor oil catharsis in 


in 
favor oft 
two or three successive enemas of physio- 
logic salt solution, two hours before the 
barium is introduced. not put any- 
thing into the rectum that you would not put 
into vour eve”’ ts a good rule in such cases. 

2. The opaque enema itself should be 


Case 


er Dariun ( Not | lure COC 

colon. 

( nic | \l fi. ged ! \ SEV 

nor CKS OLep cp 2 «1 ad 

ent nd fl ence, ¢ 


enema evidence IS unwarranted; and the 
employment of this procedure as the sole 
method of diagnosis ot 
functional to be con- 
demned. We believe, in short, that whereas 
the enema can be used to good advantage 
for the demonstration of organi 
it Is possibly too artificial and unnatural a 
method for the diagnosis ot simple colitis. 
In the more advanced forms of the disease, 
however, the enema gives valuable, though 
perhaps only corroborative, information. 


roentgen purel 


disc rders IS 


le@SIONS, 


ine | 


ours 
Droximat 


phe- 


absolutely non-irritating as to composition, 
temperature, and during the 
administration. We use one glass of barium 
sulphate and three-quarters glass of kaolin 
thoroughly stirred in and. one-half 
quarts of water at 110° F. It should be an 
invariable rule to stop the flow as soon as 
the patient complains of the slightest 
degree of pain; and to resume the procedure 
only when the cramp has entirely subsided. 
In many of the more irritable cases, the 
enema can be introduced only very gradu- 
ally by alternately pinching and releasing 
the tubing. The flow is permanently dis- 
continued as soon as the cecum ts reached, 


pressure 


one 


+4 
6 HRS 
| | 1. P tis. | 
\1 


Fic. 
ilter 


widespread loss of haustra 


out; 


of splenic flexure wit! 


I5. Probable 


in splenic flexure. 
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tuberculous colitis. Film 


barium meal. Note: Marked 


six hours 
hypermotility ; 

tions with mottling through- 
filling of proximal colon; ballooning 
vas: barium flakes 


detective 


ind strands 


Clinical: Woman, aged thirty-six. One vear, pul- 
monary tuberculosis; eight months, cramps and diar- 
rhe exitus In six months 


Montefiore Hospital ¢ 


ise. 


Normal | 


colon slim 
enema. 


individual. Opaque Fre 
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Fic. 16 Probable tul 


er barium meal. 


large haustrations of 


linical: Woman, aged 


pulmonary tube rculosis 


18. Normal 


s filled sple nic tle Nure; 


lous « 


*Stierlin 


ypermotility ; filling defect of ceco-« 


transve 
tleal st 
twent 


it 


four me 


one month. Montetiore 


colon in stocky 


enema. 


Hospita 


olitis. Filn 


phenome 


rs¢ nd d 
SIS 
-three. Thr 


ynths. d 
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individual. 
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lhe 
pressure used should not exceed a drop of 
two to two and one-halt feet. 

Under these the 
bowel tills evenly and smoothly, 
in Figures 17 18. The left (expulsive 
side of the colon is always more contracted 
than the right (reservoir) half; but spasms 
and complete collapse of the walls 
absent. The haustrations, though not 
deep as after the barium meal, nevertheless 
remain readily discernible. 


as shown by roentgenoscopi¢ control. 


conditions, normal 
as shown 


and 


are 


St) 


Fic. IQ. Sim tis Opaque enema, 20 nce 
Note smooth, dist | cotton, with ironed-out 
from mid-descending colon to rectum. ¢ s 
with Figure 20 

Clinical: Woman. eds thirty-four, — luce 
pelvic operations | nt years, constip a 
cathartic ibit, m mii ) 


Perhaps the most common evidence of 
colonic irritability is the increased speed of 
passage of the enema, the pain produced 
on injection, and the decreased amount ot 
fluid necessary to fill the entire bowel to 
the cecum. WW hereas in normal patients the 
amount required for this purpose is 36 to 
$0 ounces, In colitis, less than 32 ounces 
are needed.* In one adult, the fizure reached 
the low limit of 10 ounces. 
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Several other findings are of interest. 
Increased tendency to spasm, character- 
ized by deep-cutting haustrations and 
narrowing of the bowel lumen is. very 
common. The distal I 
quently aflected 


coion Is 


Fi 


most fre- 


see 22 Dut spasm 
may occur elsewhere as well (see Fig. 23 


To be contrasted with the appearance 
just described, ts a smoothing of the colon 
due to complete troning out of the haustra- 
tions band, tape, ribbon 
see Fig. 19). One must be cautious, 


S( called or 


colon 


20. Redundant and atonie colon. Opaque enema, 


Fic. 


So ounces. Note that loss of haustration tn distal 
colon ts here 1SSOC ited w th m rked dilatation of the 
) vel 

Clinic il: Man, iged twe ( tipation l| 
his life. For one year p ns 1 ibdome 

however, the Interpretation ofl this 


phenomenon, as a certain degree of haus- 
tral ironing out is normal after enemas. On 
the other hand, the complete loss of haus- 
tration in the extreme forms of redundancy 
and atony can hardly be a source of con- 
fusion, owing to the associated wide dilata- 
tion of the bowel lumen ‘| 

In the severe organic forms, well 
described by Carman and his coworkers, 
marked spasm with areas of permanent 
narrowing, due to stricture of the intes- 


See Fig. 20 
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tinal lumen, is the rule. Here, as after the 
barium meal, increased gas content Is 
commonly encountered (see Fig. 24). 

A special form of colonic irritability, 
demonstrable only after the opaque enema, 
has been described by Mills. He calls it 
“fibrillation.” A case is illustrated in 
Figure 21. This condition occurs chiefly in 
sthenic individuals with relatively short 
bowels and a tendency to diverticulosis. 

Finally, it may be pointed out, as shown 
by von Bergmann and Lenz, that many of 


Fic. 21. Fibrillation of colon. Opaque enema, 28 ounces. 
Note numerous small 
upon normal haustra. 

Clinical: Man, aged thirty-seven, sthenic. Ten vears, 
constipation; six years, cathartic 

ittacks of vertigo. 


contractions superimposed 


habit; one year, 
gas pains, 


the above findings, produced by bland 
enemata in irritable colons, are strikingly 
comparable to the effects produced on 
normal colons by soap enemas and other 
irritants. 


COMMENTS 


1. Colitis, in the sense in which the term 
is here employed, implies simply an abnor- 
mal irritability of the colon. This trrita- 
bility, though fixed in the organic form of 
infection and ulceration, is more often a 
purely transient, functional phenomenon 
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as observed in many patients suffering 
from obscure or patent digestive disorders. 

2. Inasmuch as the trritability may be 
definitely limited to certain portions of the 
bowel, it does not by any means follow 
that colitis ts synonymous with diarrhea. 
In other words, there is often a partial, 
instead of a total colonic hypermotility 
It is In just such masked cases, where 1 
fact, constipation is the outstanding symp- 
tom, that the roentgen diagnosis is most 
usetul. 


22. Spastic colitis. Opaque enema, 11 ounce 
Note: Marked spasticity of entire distal colon charac 
terized by deep-cutting, Irregular haustrations wit! 
narrowing of lumen. 

Clinical: Woman, aged forty-eight. Many vears gas d 


tress, abdominal distention, insufficient flatus, vertig 


- Ideally, a thorough roentgen investi- 
gation of the colon should include the 
systematic study of a barium meal from 
its Ingestion by mouth to its complet: 
evacuation from the intestine, followed by 
an opaque enema. If for any reason, a short 
cut to diagnosis Is necessary, most informa- 
tion on the subject of colitis may be derived 
from a properly conducted “nine-hour 
observation.” If at this time, the barium 
has reached the pelvic colon or rectum 
with or without a stool in the interval), 
the haustra are atypical, and there is a 
residue in the ileum (though this may at 


Th 
| 
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a diagnosis of colitis 
ventured. The “ideal” 
technique for the nine-hour observation 
has already been outlined in the third 
paper of this series. Suflice it here to repeat 
that a final decision as to ileal stasis can 
only be made at nine hours if the stomach 
is known to be empty at five hours. 

A. In the severe organi 


times be 
may be 


absent 
sately 


colitides, such 


as the ulcerative, the condition Is so evident 
clinically, that the diagnostic réle plaved 
by the roentgen ray Is purely secondary 


Fic. 23. Simple colitis in a case of redundant ec 
Opaque enema, 45 ounces Note: Spastic transve 
ind descending color ind redundant pel 1¢ 
Such irritability is frequent elongated bowe 

Clinical: Man, aged thirty-five. Three vears cor 
tion, enema habit, gas dist CSS, I 


shows tleal stasis. 


or confirmatory. Not so with the simple 
functional forms of colitis. Here, the real 
condition ts often so obscure, and the 
differential diagnosis from other abdominal 
diseases so difficult, that the help afforded 
by the roentgen ray is most welcome and 
often most Indeed, in the field 
of colitis, it may be said that the roentgen 
ray helps most where most help is needed. 


decisi\ e. 


SUMMARY AND CONCLUSIONS 


is Colitis Is readily diagnosed by the 
roentgen-ray method. 
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2. The roentgen diagnosis of colitis is 
based on the recognition of characteristic 
changes in colonic form and function. 

3. For the roentgen diagnosis of colitis, a 
barium meal is preferable to the barium 
enema. 

}. | he roentgen diagnosis ot colitis can, 
In most readily made by an 
observation nine hours after the ingestion 
of a barium meal. 

5. The ‘“‘nine-hour observation” is very 
simply performed; and may be tncorpo- 


Cases, be 


Ulcerative 


ric. 2a colitis. Opaque enema. Note: 
Spasms throughout distal colon: permanent contrac- 
ture itleo-pelvic colon rrow); gas in descending 


colon; dilatation proximal colon (compensatory 
Clinical: Woman, aged forty. For twelve years up 
to eight foul, purule nt, unformed stools daily 


; sever 
cramps and gas distress; anemia, m Inutrition: proc- 
TOSCOP\ shows advanced, bleeding, polypoid recto- 


colitis. Montefiore Hospital case. 


rated with advantage in the routine roentgen 
examination of the gastrointestinal tract. 

6. Although only confirmatory in the 
organic forms of colitis, the roentgen ray 
is of primary diagnostic value in the more 
common and often more baffling functional 
varieties of the disorder. 
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A ROENTGENOLOGICAL SIGN OF MUCOUS COLITIS* 


BY A. W. 


KALAMAZ 
\ UCOUS colitis is a different disease 
from the inflammatory types. ot 
colitis. It is not catarrhal although it ts 
characterized by the discharge of large 
quantities of mucus. It Is not ulcerative 
although this mucus may at times be 
streaked with blood. Tubular casts of the 
bowel may not infrequently be passed per 
rectum and yet the tenacious mucus sepa- 
rates from the colon without a lesion of the 
lining membrane. It is located in the colon 
and yet it is not primarily a disease of the 
colon but of the nervous system. It ts, In 
fact, a neurosis with a visceral manifesta- 
tion as the synonym myxoneurosis intes- 
tinalis stgnities. 

This disorder is given the least space tn 
standard works and the most synonyms of 
any important disease; to wit, mucous 
colitis, mucous tubular diarrhea, 
chronic exudative enteritis, chronic muco- 
colitis, fibrinous diarrhea, pellicular enteri- 
tis, pseudomembranous enteritis, membra- 
nous enteritis, membranous colitis, mem- 
branous enterocolitis, mucomembranous 
colitis, enteritis membranacea, myxomem- 
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branous colitis, myxorrhea coli, myxoneur 
sis intestinalis. What other disease is s 


well buried under the verbal débris ot 
several centuries? But this ts not all. A 
prominent authority in a three volum« 


work, 


‘‘on Diseases of the Rectum, Anus 
and 1922 


Colon,” 22, “To elim- 
inate confusion relative to the nomenc 

ture of so-called membranous enterocoliti 
and 


states, 
mucous colic, the author designates 
these conditions as myxorrhea membran- 
and myxorrhea colica.”” We 
suggest that after each of these names th: 
author’s name be appended in recognitio 
of an outstanding feat in etvmology. T| 

distinguished writer, at a time when verba 
ingenuity seemed to have been exhausted, 
invented not simply one combinatior 
but two perfectly new word-complexes to 
apply to one rather obscure disease. What 
there is about mucous colitis to stimulate 
activity in Its etymology instead ot 
pathology is a question for the psycholo- 
cist. Perhaps the disease will vet have a 
chance if this verbiage can be swept into 
the innocuous desuetude originally 
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vided for political rubbish. It would be 
practically impossible to follow this disease 
through literature were it not for the saving 
fact that whatever name an author has 
invented Ol preters he, almost without 
exception, uses also. the term, mucous 
colitis. 

inical and roent- 
n the fact that it Is 
a cause of abdominal pain. This pain may 
be mild like a chront appendicitis or severe 
like a O illstone colte. 


Its Importance In Cl 


cenological practice les | 


Indeed the severel 


types Ol pain have been called muci 

CTISeS, thus recognizing ther similarity to 

the eastric crises of tabes. Unlike tabes, 

however, which IS now a rare disease 


mucous colitis ts fairly common and has no 
relation whatever to lues. In frequet 


according to our experience, tt ranks fifth 
as a cause of chronic recurring abdominal 


pain, the first four being in order, dyspep- 
slas, peptic ulcer, chronic appendicitis and 
gallstones. 

If it is true that mucous colitis ts as fre- 
quent a cause otf abdominal pain as thus 
indicated, then it has suffered a curious and 
extraordinary neglect at the hands of both 
the internist and roentgenologist. But it ts 
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not a “new disease.’ Osler, who gives one 
of the best descriptions, begins with the 
statement: “This remarkable disease has 
been recognized for several centuries.” He 
states also that an exhaustive treatise on 
mucous colitis is to be found in Woodruff’s 
Medical and Surgical History of the Civil 
War. Such a strain and stress period con- 
stitutes a natural etiological environment 
and since the World War we would expect 
a renaissance of this disease on both sides 
of the Atlantic. But notwithstanding cen- 


fle. 


turies of extensive clinical observations, 
the present day authorities show interest- 
ing differences of opinion and often be- 
tween-line evidence that the writers have 
had very limited personal experience with 
cases of this disease. 

It is apparent trom a comparison of 
authorities that mucous colitis is not always 
clearly differentiated from catarrhal and 
chronic ulcerative colitis. It is only bv the 
examination of the discharged mucus that 
such a clinical differentiation is alwavs 
possible. The mucus of the catarrhal form 
mixes and partially or wholly dissolves in 
water. The mucus of the chronic ulcerative 
form is always mixed with pus and often 
with blood. But the mucus of mucous 
colitis has undergone a transformation into 


| 
| 
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1 semi-organized mucoid state so that It Is 
coherent, tough and insoluble whether in 
frog-spawn-like masses or membranes 
or tubular casts. Osler states that twice 
on post mortem examination he has seen 
these casts in situ partially separated from 
the colon without a lesion of the mucous 
membrane. Nowhere except in Gant have 
I found any dissension from the view that 
in mucous colitis we have a disease entity 
distinct from other forms of colitis. Not- 
withstanding this fact, many writers de- 


Fic 3. 


il string-sign contined to de SCC nding color . 


scribe an etiology that would make mucous 
colitis a local disease of the colon of infec- 
tious or parasitic origin. Osler clearly 
differentiates the disease in the following 
words, after mentioning other causes of 
mucous discharges: “Thirdly, true mucous 
colitis, a secretion neurosis of the large 
intestine met with particularly in nervous 
and hysterical patients.” 

The roentgenological sign, which I de- 
scribe in the illustrations as the string-sign, 
depends for its significance on the contin- 
uity of this mucoid material within the 
colon. Such a sign could not be expected in 
either the catarrhal or chronic ulcerative 
colitis. We have in the roentgen sign, 
therefore, as | hope to demonstrate, a 
means of differentiation second only to the 


A. W. Crane 


APRIL, ) 


water-test and not infrequently present at 
times when no mucoid 
obtainable in the stools. 
In various other well-known 
medical, surgical and diagnostic, mucous 
colitis is either not mentioned or else dealt 
with so briefly and in such general terms as 
to be without value. In the volumes of the 
Mayo Clinic mucous colitis is mentioned 
along with 


specimens Are 


works, 


angio-neurotic edema, the 


visceral crisis of the ervthemas, abdominal! 
angina and the crises of tabes as a cause of 


Fic. 4. Typical string-sign ving splenic fles 


ind i part ol the transverse color 


Invo 


abdominal pain. But no other mention of 
mucous colitis could be found tn the seven- 
teen splendid volumes so largely devoted to 
gastrointestinal diagnosis and treatment. 
Other surgical works were found stmilarly 
barren. It is true that cases of mucous 
colitis have nothing that the surgeon cat 
remove, tie, stitch or drain. His legitimat« 
interest In mucous colitis would be to keep 
out of the abdomen where the abdomina 
pain is due to this cause. Hence, the dearth 
of references to this disease in general 
surgical literature. But in some of the 
semisurgical works by specialists in dis- 
eases of the rectum and colon, mucous 
colitis 1s described or misdescribed, some- 
times with an etiology so arranged as to 
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illow of an Ingenious plea for a sureica ‘The cases of mucous colitis a1 atarrhal 
nterference that would be amusing if it — colitis which I have examined with the ingested 
vere not tragic. meal or enema eithe r gave negative tind ngs, 
| | ora S we ilating spasticity 
In roentgenological literature | found no r at most ho yobs A Vat g spasticit 
ol the bowel which has ttle CIagnostic¢ 
relterence under the title of mucous col 
mport. Permanentl\ contracts al iInhnaus- 
In Carman’s great work on Roentge! 
Di Di | trated areas were not not n al nstance. 
lagnosis ol Isea Ot tne Hime | have not seen barium-holding clumps ot 
Canal” the following notice occurs In The yarilumized mucous casts which might be 
( haptet on Chronic Ulcerative Colitis considered pathognomor c of mucous colitis. 
“In his monograph, Schwarz describes This may have been due to the fac they 
| sta findings or that S 
lustrates the roentgenologic findings in a re not constant: Tinding r cases 
SCS each Ol chroni¢ tarri Mucous were too recent. 


( B See the | ( | sti ( 1 
ell forme ne spastic ) ‘ nd 
descene « | ce ) Che string d 
4 rp ed 4 
tretche t re ) 
© suflicte ete the unpublished work le roentgen 


examination of the colon In mucous colitis 


iicerative colitis. One teature commot | have the following information. In Mono- 


three varieties was a lo or general narre ng | 
oraphic Medicine, Volume tu, under the 
le colon, Which was smooth and ul 1 
; , head of Mucous Colitis, this sentence was 
rated. In the catarrhal type, the contract 1. A ; Hof 

ireas changed then situation rapidly Not- found: n exam ten 
vithstanding the narrowing, the enema fille reveal precisely the portion of the bowel 
the colon very quickly. Besides the ,Wwandering affected. This being the only reterence 


lithuse contractions, exaggerated Derist SIS found by me regarding roentgen work in 
in already 
1e author, 
Lewellvys F. Barker, ask ng the source ofl 


antiperistalsis were noted, indicative of mucous colitis, excepting tha 


d 
hyperir tabilitv. In the mucous tvpe, with o1ven trom Carman, I wrote tot 
the opaque meal, the shadow of the colon was 


Stently narrow an this statement, and received the following 
flecked and marbled appearance, due pro 
prompt and courteous reply: 
to the bismuth-holding ch mps_ ol ( 
Phe ulcerative tvpe showed a narrow, stippled “If LT remember correctly the statement 


colon-shadow with deticate arborizations n ace on page ou write yout, was 
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based upon observ: itions In my own clinic in 
association with the roentgenologist of the 
Johns Hopkins Hospital, Dr. F. H. Baetjer. 
We were influenced by two points: (1) the spas- 
tic parts of the colon seen in the x-ray in 
ation with mucous colitis, 
spotted and shreddy 
retention of the 
surlace 


assocl- 
and (2) an actual 
appearance due to the 
bismuth on the mucous coated 


alter emptying the bowel.’ 


In this letter of Barker’s the idea of the 
roentgen examination in mucous colitis IS 
clearly set forth and Baetjer’s participa- 


Fic. 7. The same case is Figure 6 two davs bet 


il colon. 


showing I 


tion convinces me of the accuracy ot 
the roentgen observations, although our 
own findings are not “a spotted or 
shreddy”’ appearance but a_ string-like 


appearance. 

In order to miss nothing | applied to one 
of the firms making a business of supplying 
abstracts and asked for all references in the 
world’s literature on roentgen-ray work | 
mucous colitis. They have not been able 
to find any such references tn the literature 
except what I have already noted. 

Particular interest and value attaches to 


mucous colitis because of its explanation of 


left abdominal pain. Pain beneath the left 
costal arch or inthe left groin, in the absence 
of neoplasm or intestinal obstruction, has 
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long been the despair of the roentgenolo- 


The one Is like left-sided callstone 
colic; the other like a left-sided appen¢ di- 
citis. If a laparotomy been per- 


formed then the surgical diagnosis ts like 


to be written down as “‘adhestons.” Th 
patient is sure to ascribe it all to “gas. 
And the roentgenologist, atter negative 


findings, 1s not unlikely to look upon it as 
referred or reflex pain. But as a 
fact these two left-side 
especial points of loc 


matter of 
points are the 
ilized pain in mucous 


Fic. 8. A different but 
the barium string at stag 
Observe the re 


to | iv 


re of beginning disinte 


similar case ure 6 


gularity of the segments 


tion. 


gestive of a fixation by haustrations with bre 

of the string by perist ilsis. 

litis, particularly the point about. th 
colitis, particularily the avou ak 


splenic flexure of the colon. 

Another pain point ts the midabdomen 11 
cases where the mucous colitis Involves the 
transverse colon as can be seen in the illus- 
trations. This midabdominal pain may 
simulate almost any intra-abdominal affec- 
tion, appendicitis, obstruction, peptic ulcer 
mesenteric thrombosis, pi increatitis, genera 
arcinom: itosis, peritoneal tuberculosis, et: 
It is never, as in the left hypochondria 
localization of pain, directly suggestive o! 
mucous colitis. But the roentgen string-sig! 
as can be observed tn the illustrations ma\ 
be characteristic, perhaps p: 
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In our series, the disease involves the 


descending colon in the majority of cases. 
It is interesting to note that Stockton, 
Oxford Nledicine, 


crounds, contirms 
quotation: 


entire upon ClINnKk 
this the follow 


Rovers Ca led attention to 


the 
fact that mucous colitis appeared in that 
part of the colon in which the bile had disap- 
peared by absorption, pointing out that the 
action of bile is to prevent the coagulation 
of the mucus into membrane-like 

It isa fact that from palpation and 


Masses. 


SUDICC- 


n of 


NIucous Colitis 


firmed by specimens of the bowel discharge. 
Inasmuch as the mucus would be passed 
only by spells it was necessary to rely upon 
the patient to inspect the stools and bring 


n samples. Occasionally sample would 


consist ot nothing but crav-ewhite mucus. 
Such a mass may be examined by simply 
mixing ina pail of water. In this way strings, 
membranes and casts ca 
and recognized. Gela 


frog-spawn can also be recognized. 


n be floated tree 
tinous like 
In one 


Masses 


ol our cases a perfect tul 


ular cast of the 


A different but ! case to | ire f aa 


the strin 


of disintegration. 


uve SVmptoms we are led to believe that 
the part which ts 
most involved in mucous colitis, tt being 
region which 

found.” This 


quest ionable because t 


the descending colon is 


free bile ts usually 


not 
f 
explanat Ion, how ever. iS 
he 


be present in the transverse colon and the 


String-slg@n may 


normal whereas 
Rogers’ theory would seem to require that 
the whole colon distal to the beginning of 
the affection must be involved. 

Some vears ago, while in general pt 


descending CC appear 


tice, before the roentgen examination of 
the gastrointestinal tract was common and 
even before It was known, I was interested 
in mucous colitis from the \ iew-point of the 
internist. Such a diagnosis had to be con- 


bowel 12 inches in length was thus floated 
out. Occasionally a tough string of mucoid 
material will be twisted firmly and through 
it mav be seen a thin streak of blood. 

This paper should have included a 
study of mucous casts recovered from the 
stools after barium administration, with a 
demonstration of the barium string out- 
side the colon. If some one obtaining such a 
specimen can accomplish this I trust that 
the results may be communicated to me. 

There are dangers in the diagnosis of 
mucous colitis. A patient with some surgi- 
cal disease within the abdomen may suffer 
great anxiety because of an advised opera- 
tion and may develop mucous colitis with 
abdominal pains due to this affection. If 


= 
, 


now a consultant recognizing the mucous 
colitis, attributes all the abdominal condi- 
tions to this disease then a grave error of 
judgment may be committed. The signs of 
one disease may be overlaid and confused 
by the symptoms of another. When the 
roentgenologist is the consultant, his dis- 
covery of the roentgen signs of mucous 
colitis should be stated with proper reserva- 
tions. Nothing but a complete examination 
with a discriminating analysis of signs and 
symptom complexes will be adequate. 


Fic. 11. A bartum string assoctated with 


a ptosis of the 
splenic flexure of the colon. 


The roentgen signs of mucous colitis 
have gradually intruded themselves upon 
me for many vears without any organized 
effort of investigation. I noticed incertain 
cases of mucous colitis, a string-like distri- 
bution of the barium on the second day 
of the examination even when no passage 
had occurred. Usually this portion was 
the descending colon from the splenic 
flexure to the stgmoid, but occasionally 
also in the stgmoid. Less frequently it 
was the transverse colon. More rarely 
both the transverse and the descending 
limbs are involved. In still fewer cases 
have I seen this sign in the ascending 
colon. In addition to the string-sign, it is 
noticeable that the bowel may be filled 
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excepting for the portion containing the 
string, as though a spastic contractior 
were present. It is on the plate made ot 
the entire abdomen, on the morning of the 


second day of the examination by the 
barium method, that this sign ts_ best 
exhibited. However, following a barium 


enema, if the patient is reexamined afte! 
visiting the toilet, a pseudo  string-sigt 
may be found occasionally in evidence 

When the disease was unsuspected and | 
have found the string-sign present | have, 


Fic. 12. String-sign associated with 
of the colon. 


multiple divert 


in a fair number of cases, gone back ove 
the record of the case and extracted from 
the patient a history of mucous 
and often rather interestingly, the contes- 
sion of some marked nervous strain and 
stress such as 


STOOIS 


na 
a financial crisis, domestic 
troubles or an overworked conscience. 
In such cases perhaps roentgenology and 
psychoanalysis touch hands. 

How often cases of abdominal pain duc 
to mucous colitis have undergone operation 
can never be known. Osler states that 
mucous colitis has been mistaken for 
appendicitis. No other disease so clearly 
illustrates the fallacy of the widely accepted 
belief that the surgeon can make 
diagnosis by opening the abdomen. The 
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detection of the string-sign may savesome 
patients from useless laparotomies or at 
least lead to a caretul review of the whole 
case betore operation is undertaken. 
Whenever there ts pain in the left side of 
of the abdomen, Ol spastic constipation 
alternating with diarrhea 
associated with iIntra-abdominalsy mptoms, 


Or & neurosis 


ora history oft nervous strain and Stress, OIF 


noticeable mucus discharged tn the stools, 
then suspect mucous | 


colitis and look tor 


the string-sign. 


The nature of the string-sign ts not clear. 
It seems to be a product of 
factors, namely: (1) the peculiar mucoid 
material of mucous colitis; (2 


three 


a spasticity 
of a considerable portion o e colon, anc 
f lerable port f th | id 
>) some sort of peristaltic effort: which 
leneth and thinness to the string. 


These factors may be studied tn the illus- 


o1ves 


trations but are better shown, of course, 
in a longer series ol plates than can be 


printed with this paper. The traces of 


barium left in the descending colon after 
a barium enema are as a rule distinguish- 
able tfrom the dense but slender cord Or 
thread of a true string-sign. An intimate 
mixture possibly during the formation and 
separation of the mucoid material in the 
colon is apparently required for the pro- 
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duction otf string. 
relied upon 
only when found after the administration 
of barium per os. Such a string connecting 
two portions of 


the genuine barium 


Theretore this sien should pe 


colon may be 

that portion of 
the string can be 
shown at some other time to have a normal 
contour and caliber. 


normal! 
diagnostic tf 
the colon occupied by 


considered 


If the roentgen appearance of the colon 
following the barium meal mucous 
colitis were due only to the retention of 


bi 14. Same case as Fi 


olon filled show- 


ing left-sided position of entire colo 


barium in the mucoid material adherent 
to the lining of the bowel, then this appear- 
ance might be expected to be “spotted 
and shreddy”’ as described in Barker’s 
letter or peculiarly “flecked and marbled”’ 
as described by Schwarz. Such an appear- 
theoretical grounds might be 
iflustrated by Figure 1. But this was not 
a case of mucous colitis. At oper ition It was 


ance on 


proven to be a case of extensive polyposis. 
It is shown as a contrast to the string-sign 
which I consider to be the more distinctive 
roentgenological sign of mucous colitis. 

Occasionally the appearance is that of 
multiple threads or of a loose rope—per- 
haps before the string ts pulled taut.The 
string may be drawn to a fine thread with- 
out breaking, as in Figure 10, or we may 


~ 
st 7 
th 
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find the broken or interrupted string, as in 
Figure 8. 

It has been stated that the enteroptosis 
especially in the so-called Glenard’s disease 
is a predisposing cause of mucous colitis. 
This ts not common in our experience but 
it does so occur. Another 
In association with multiple 


anomaly Is 
diverticula 


of the colon. Congenital malformations 
of the colon have been stated also to 
be a cause. 


A differentiation from chronic ulcerative 
colitis is found in the normal colon outline 


Fic. 15. Pseudo 


follow- 


string gn atter a barium enema 
Ing a visit to the torlet. 


when properly filled either by a barium 
meal or by the barium enema. Figure 6 
shows the string-sign, and Figure 7 the 
after the barium meal. Many 
examples of this kind could be shown. 

The string may lie opposite the appendix 
and be a cause of left-sided abdominal 


pain (Fig. 12) or it may involve the splenic 
flexure and be a cause of left-sided pain 
below the costal margin. The pain 
is located between the umbilicus and 


the edge of the ribs in the nipple line 
in the majority of cases of mucous colitis 
irrespective of the exact location or extent 
of the involvement, so long as the splenic 
flexure is included. 
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The string-sign may involve any part 
ot the colon, the ascending colon. least 
often, the transverse only at times, 
most often the descending colon and 


rarely the sigmoid. 

The spasticity of the colon as a factor tn 
producing the string-sign Is evident where 
the string is produced without an emptvil 
of the bowel ( Fig. 6). You here see normal, 
filled colon before and after the string. 

In looking these — ations 
may be seen that there ts such a sign as 
barium string that cannot be a ete | 
barium adhering to the coloni 
Whether this sign IS pathogno- 
monic of mucous colitis may be disputed, 
but | am convinced that it occurs in rela- 


over 


traces of 
mucosa. 


tion to spasticity of the colon, psycho- 
neuroses and abdominal pain. | do not 
doubt the observations of Baetyjer and 


Barker or of Schwarz and believe that at 


times the adherent mucoid casts of the 
colon may reveal their presence by the 
roentgen appearance described thes« 
authors. But from my _ personal experi- 


ence | would conclude that the string-si 
more frequent and definite sign of 
this non-surgical cause of abdominal pain. 
If these signs of mucous colitis can be 
verified by other roentgenologists then we 
will have established the curtous fact 
that in the colon ts to be found the roent- 
senological evidence of 


IS a 


a psve hone urOSIs 


DISCUSSION 
Case, Battle Creek, Mich. | 
much interested in Dr. Crane’s pre- 


and thank him for it. It 
however, W 


Dr. James T. 
am very 
sentation, seems to 


e should recognize that muc 


is normally present in the bowel to a certau 
degree; and some of the appearances in the 
colon, following the mass movements which are 


the normal mode of progress of contents throug! 
the bowel, are a result of the small amount of 
mucus which is normally present, some appear- 
ances which are string-like and which I believ« 
I recognized in some of the films which Dr 
Crane showed. Others | believe are very charac- 
teristic of mucocolitis; those in which there is 
a definite string which has not the 
edge, which ts rather a smaller 
detinite string-like appearance, | 
definitely mucous colitis. 

I recall presenting to this Society some twelve 
vears ago a slide of such a case in 
enemas we were able to 


serratec 
and more 
believe, are 


W hic h by 


recover from that 
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UPPER URINARY 


ROENTGEN DIAGNOSIS OF 
TRACT 


APRIL 


LESIONS OF THE 


UNASSOCIATED 


WITH CALCULUS 


By W. 


JACKSONVILLE, 


|. OW often do we see a patient reterred 

to the roentgenologist for the usual 
tract examination, complaining 
in the back.” These patients, 
after a few films over the kidneys, ureters, 
and bladder, are informed that calculi 
are absent and the examination considered 
‘negative. In such can we not 
frankly ask ourselves if we have rendered 
this patient the full service and benefit 
our specialty affords? Entirely too much 
significance ts attached to the “negative” 
report for stone. Many renal and ureteral 
lesions go undiscovered in an examination 


urinary 
of “pain 


cases, 


consisting simply of a few films made of 


the urinary tract in search for urinary 
calculus. 

The incidence of stone in_ proportion 
to upper urinary tract lesions ts clearly 


reflected in a recent series of cases Micon: 
from a large 
our leading medical centers.' In this series 
out of a total of 1,326 roentgen examina- 
tions for suspected urinary calculi, there 
were only 213 cases with positive findings 
for calculus, 16.04 per cent. We ask 
what of the 1,113 “negative 
cases?”’ Is it reasonable to believe they 
were all normal? It ts with this large 
percentage of routine urinary tract 
examinations that vield 
urinary calculi that this paper deals. It 
is not the aim or scope to deal with the 
diagnosis of stone in any way. 


or 


ourselves, 


Only by the very close cooperation of 


the urologist with the roentgenologist, 
can the full diagnostic benefits accrue to 
the patient from the work of each. It ts 
particularly in this large class of urinary 
tract lesions not due to calculus that the 
best results of combined work manifest 
themselves. This resulted from the develop- 
ment of the cy stoscope as well as refine- 
ment in roentgen apparatus and technique. 
Both specialties have advanced rapidly, 
each depending upon electricity for their 
existence. 


MCL. 


hospita! situated in one of 


no evidence of 


SHAW, M.D. 


FLORIDA 


The close cooperation of urology and 
roentgenology has led to the Anichetonta 
of the combined urological and roentge 
ray table, of which there are 
models at present. 

The properly made uretero-pyelogran 
constitutes the greatest single factor 
this combined work tn throwing light 
these obscure lesions. No less an authorit 
than Young “Suthice it to sa 
that the uretero-pvelogram Is our most 
valuable diagnostic method tor 
up these puzzling conditions.” 

It was in 1906 that Voelcker 
Lichtenberg® made the first’ pvelogt 
Thev used collargol tor injection and thus 
began the close 
roentgenology 


several 


states: 


Clieal 


association of urology at 

Many salts and solutions 
have been used for the Injection beginning 
with the silver preparations at first dow: 
to the present when the todide of sodiun 
in 15 per cent solution ts almost untversa 

adopted. This salt combines the advantave 
of easy preparation, low toxicity, 
density on the film. The method proper 

executed ts harmless. Several deaths wer 
reported by the early workers, all of whic! 
were traced to the forced injection of larg 


and 


amounts of tnjurtous. silver salts. Au 
has also been used as a medium for injec- 
tion, but because of its easy contustor 


with gas in the 
use has largely 
salts in solution. 
A properly combined study of the upper 
urinary tract at present consists | 
cystoscopy, preferably on a combinati 
urologic and 


gastrointestinal tract, its 


given way to the opaqu 


roentgen ex: mining table, 
with a careful inspection of the vesical 
mucous membrane and _ ureteral orifices. 
This being done, the ureters are cathe- 


terized with roentgen-ray catheters, and 
if hydronephrosis ts suspected, the urine 
is aspirated from the suspected kidney 

noting the amount. Separate 
of urine from the kidneys are alec) 
for microscopic study, culture and 


spec ime 


ournea 
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pig inoculation. A kidney function phthal- effort. Its use is imperative in all lesions 
ein test is done separately on each Kidney. ol a doubtful nature. Its di LoNOSTIC value 
At this point, the patient is turned el In the following cannot De overemphasized: 
? 


tO the roentgenologist, who makes several 


Normal kidney. 
exposures preliminary to the ureter H ydronephrosis 


pvelograms, the Buc nK\ diaphy mM. Pyelitis. 


[hese films are made over the kidneys, }. Pyonephrosis. 

ureters, and obliquely downward ove oe Renal tuberculosis 

the bladder. [hese are valuable LO! 6. Renal and uretera inomMatles. 
evidence of calculus. Next the urologist -. Cystic kidney. 

injects very slowly (from syringe, or Dy Identification nd ocalization of 
OTAVIT\ with pl ictically no pressure, renal shadows. 

irom toe 6 08 a 14 per cent solutio! Q. Identification ind ocalization ol 
ot sodium todide through the catheter. ireteral obstructior 

A sensation of tullness or pain Will usually 10. Renal tumor. 

be felt in the 1! rected side when ibout o We will discuss these ( ynditions 
c.c. have entered. At this time, turthne! separately. 

exposures are made, of  courst vith 1. Normal Kidnev (Fig. 1). There are 
suspended resptl ition hese ire ice several types norma recognition 
OVE! the kidnevs, then the cathete re Ol each follows o1 iiter < ynsiderable 
pulled down several inches without th- experience. The most commor! type en- 
drawing the solution. This should Dring countered is usually the division into a 
the distal tip of the catheter to about the © single pelvis with three main or major 
brim ot the true pelvis o1 slight vy higner, branches, or caivces, eacn Ol which again 
leaving the course of the ureter above it~ divides into minor branches, or calvces, 
Iree to fll and assume a natura YOSITIOI USUATIN cupped or concave on tneir outer 
when injected. Maintaining the aque margins when properly tf ed. There are 
medium in the ureter and kidne elvis, many vartations of the normal pelvis. The 
a further exposure Is made over the ( Irse exact outline of the norma ireter can 
of the ureter. This will show the shape, be secured in the same manner, making 


. ' 
SIZe, ind position of the ureter esides sure the catheter is pulled dow: enough 


demonstrating KINKS, strictures, truc- to allow the solution to enter the ureter 
tions of the ureter, Ol! hvdro-ureters in Its natural POSITIOI 

Films made with the ureter and kidney 2. Hvdronepbrosis (Fig. 2). Frequently 
pelvis injected should be made I oth D\ pvelography aione can early hydrone- 


horizont il and vertical positions to emon- phrosis be diagnosed. | ne tvpica changes 


strate a ptosis of the kidney, and some of dilatation of the renal pelvis and 
lesions of the ureter. After securing the calyces resulting in the typical “plug 
necessary uretero-pyelograms, the solution hat pelvis’ described by Keyes‘ in 1909 
may be withdrawn and films made at have been repeatedly called to our atten- 
this time will o1ve an idea ol the col l ONS tron by various workers It IS not an un- 
of drainage existing in the kidney and common occurrence in pregnancy from 


ureter. Double pvelograms are ot consider- pressure. Here ureteral catheters otten 


able help but when followed by pain cause are left in situ for hours. Any obstructive 
twice as much discomfort. 7 


‘he catheters lesion ot the ureter May produce a hydro- 
may now be removed unless there is some nephrosis. This obstruction 1 


t mav be at the 
indication of their retention, such as uretero-pelvic junction or at any point 


drainage of a hvdronephrosis, etc., and the in the ureter. 

patient returned to bed with the usual 9. Pyelitis. Here the changes found 

post-cystoscopic treatment. on the pvelogram manifest themselves 
The pyelogram properly made and = as a slight increase in the size of the 


interpreted otters the most valuable and kidney pelvis and 


slight evidences of 
conclusive proof of a larger number of — inflammatory 


changes in the calvces. 


renal lesions than any other diagnosti {. Pyvonephrosis (Fig. 3). When inflam- 


| 

| 
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Fic. 1. Normal uretero-pyelogram. 


Fic. 2. Normal pvelogram, rigl 


ne phrosis, left side. 


Fic. 3. Pyonephrosis. 


“1G. 4. Renal tuberculosis, left kidney. 
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Fic. 7. Hydro-ureter, apparent kink (see Fig. 8, same Fic. 8. Hydro-ureter, kink produced by catheter (see 


case). Fig. 7). 


% 
i? 
5. Movable kidnev. verti OSITIO ce Fig. 6, Fic. 6 Nlovabl kidney, horizontal position see 
a 2 


430 W 


matory changes in the kidney pelvis or 
calvces have progressed to actual necrosis 
of kidney structure, we see these changes 
best on the pyelogram. These represent the 
large pus kidneys. They result in a 
kidney structure, often very extensive, 
revealing itself in pockets or cavities in 
which the opaque solution 
plainly. The pyelogram 
amount of kidney 
location. 

Renal Tuberculosis (Fig. 4). Here 
the diagnosis can often be suspected with- 
out the aid of the pvelogram. The forma- 
tion of casts of the kidney pelvis, or very 
large and often branched stones, is always 
suspicious of renal tuberculosis. It 1s often 
associated with a large kidney. In the 
advanced stage, however, the kidney pelvis 


SS 


shows 
indicates 
destruction 


ver\ 
the 
and its 


is contracted and distorted from the 
normal on the pyelogram. 
Renal and Ureteral Anomalies ( Figs. 5 


and 6). Here the uretero-pyelogram stands 
alone as the diagnostic ideal. The most 
common congenital changes are movable 
kidney, kidney, single kidney, 
duplication of the ureter and kidney pelvis, 
and the presence of aberrant vessel's. 
Cystic Aidnevs. 


horseshoe 


These may be single 

monocystic) or multiple (polycystic 
They manitest themselves as a pressure 
defect on the pyelogram with resulting 
deformity in pelvic contour. 


8. Identification and Localization of 
Renal Shadows. The pvyelogram brings 


out the minute position of all suspicious 
shadows in their relation to the kidney 
pelvis, calyces, parenchyma, upper or 
lower pole, etc. Occasionally, a gallstone 
may be confusing and the pyelogram made 
in the oblique position identifies the 
shadow as falling without the right kidney. 
g. Identification and Localization of Ure- 
teral Obstruction (Figs. 7, 8 and g). The 
exact nature of a persistent ureteral 
obstruction resulting in impaired drainage 
and kidney function is often rather 
puzzling. The uretero-pyelogram often 
differentiates between an_ obstructing 
calculus, ureteral kink, stricture or torsion. 
Here again the importance of withdrawing 
the catheter to the lower end of the ureter 
before injection should be emphasized. 


MeL. 


Shaw APRIL, 192 
Renal Tumor (Figs. to and 11 
The early clinical recognition of renal 


tumor is one of the most difficult diagnostic 
problems. Renal tumor has a very insidu- 
ous onset. The three classical symptoms, 
viz., hematuria, pain, and palpable tumor, 
were found in only 44 per cent of a series 
of 413 reported cases of malignant tumors 
of the kidney by Stevens (quoted in 
paper by Mever’). Pyelography revealed 
definite evidence in practically every case ot 
this series. Thus, we must realize that any 
method tending to lend accuracy to such 
a dithcult diagnosis will immediately be 
of inestimable value. So much reliance is 
now placed upon the pyelogram in tumor 


of the kidney that it Is most unusual t 
diagnose it before combined poms 
and roentgenological examination. This, 


of course, does not apply to infants and 


very voung children. The diagnosis is 
indicated by changes in contour of the 
kidney pelvis or calvces, these showing 


marked varieties shape and_ size. 
Changes in the kidney shadow in shape and 


size are also suspicious of tumor. Of the 
varieties encountered, there are many. 
By far the most common. its hyper- 


nephroma. This ts graphically illustrated 
in that 36 out of 38 renal tumors reported 


at Mt. Stnat Hospital,” New York City, 
were hypernephromas. This shows an 
average of g5 per cent. The Mayo Clink 


reports 68 out of a total 
of g2 renal tumors, or 78 per cent. Other 
primary tumors of the kidney parenchyma 
are adenoma, carcinoma, sarcoma, tera- 
toma, and the several benign connective 
tissue tumors; of the kidney pelvis, papil- 
loma, papillary carcinoma, 
cell epithelioma. The final diagnosis in the 
majority of these, necessarily, is made 
by the pathological slide, but their location 
and relative size can be determined rather 
accurately by careful pyelograms. 
Perirenal Abscesses (Fig. 12). This 
comparatively rare condition produces 
evidence on the pyelogram not altogethe: 
dissimilar to some tumors. There is pres- 
sure against the pelvis or calyces from 
without, displacing or distorting them. 
The clinical picture is usually quite suflici- 
ent to differentiate the that in 


and squamous 


two, in 
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Fic. 10. Papillary tumor of kidney pelvis. 


Fic. 11. Tumor obstructing upper and middle calyces 


Fic. 12. Perirenal abscess, right kidney. 


4 3 
Fic. 0. Ureteral kink. 
4 
‘ 
4 
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perirenal abscess, the usual septic picture 
of infection Is present. 
It is hoped that this short resume ot the 
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OBSTRUCTIVE EMPHYSEMA 
CASE REPORT 
J. Ae WILSON 
\l Medical ¢ 
T is telt that this case should be reported to her physical activities. She continued to fee 
because of certain unusual features, well after her return to sea level until the winte 
although the cause of the condition has not ©! 1924 25, when she developed a 


vet been established nor the line of treat- 
ment determined. y 


Mrs. X, aged thirty-seven, married, wife of 
in army officer. The family history is negative. 
She has had the usual diseases of childhood with 
a good recovery tn each case. Her health other- 
wise has been unusually good. She has been 
fond of athletics, particularly tennis and moun- 
tain climbing and has shown more than average 
endurance in these sports. She graduated from 
high school and college and was married in 
1913. She had a normal childbirth in 1914. In 
the same vear the appendix and right tube were 
removed. In 1921 the patient had a miscar- 
riage at five months. Apart from these inci- 
dents this patient’s health has been good and 
she had continued her athletic indulgence with 
unabated vigor until her present illness. 

In 1923 she accompanied her husband to the 
Philippine Islands. In the spring of 1924 she 
became somewhat run down, ascribable to the 
heat and her social duties, and spent a month at 
a mountain resort, elevation 5000 feet. During 
the month she led an active outdoor life with 
much tennis and mountain climbing, and felt as 
well as she ever had and noticed no limitation as 


* Pub he vith pern ) { Surgeon Gener 


il, U.S.A 


slight colds which pe rsisted during most of the 
noted during these colds that she 
had difficulty in getting sputum up trom her 


| 
Winter; sne 


lungs. She plaved a little tennis during the 
winter but did not note any disability. bh 
April, 1925 she again went to the same mou! 


tain resort and on attempting to take part 

betore in tennis and mountain climbing foun 
that anv exertion produced extreme shortness 
of breath and great fatigue. This condition 
sisted and prevented her indulgence tn a 
the mildest of exercise. On one occasion v her 


stretc hing a 


Del 


nv but 


tennis net she was seized with 
sharp pain in the back; the pain persisted an 
she went to bed, believing the pain Was Cause 
by her menstrual period which was about due 
lhe pain disappeared after a day's rest but her 
period did not occur until several days later. 
After a month at this mountain resort she 
returned to her home. On the way 
developed an acute tonsillitis and after arriva 
at her home called in a medical officer who 
the course of his examinations noticed an irreg- 
ularity in the chest movement on breathing 


Sine 


dow n 


\ roentgenogram was made and the conditio: 
illustrated by Figure 1 was found, and she wa 
at once admitted to an Army General Hospit 


opinion expre ed or conclu re 


_ | 


Obstructive Emphysema 


Chis tilm take 
S| ct ched &x lip dd 
() plate pposed pneumotl 
‘ t t! a ak ected t the bott 


Fic. 
the lipiodol injection a 
pneumothorax affecting prin 
tous portion of the lung 


Fic. 3. This film was taken at the same time as Figure 


4. Roentgenogram taken 
2, except that the patient was lying on the left side. 


nd 


the injec- 
the 
has 


cavit | ving that 


twenty-four hours after 


shows clearly partial 


icipally the emphvsema- 


= 
| = 
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and treatment. The clinical 
findings were those of a closed pneumothorax, 
and this diagnosis was made. A tuberculous 
etiology was assumed. The patient was held 
under observation and treatment until the 
winter of 1925-26, when she came back to the 
States. No change was noted in the chest con- 
dition during that time. 

The patient was admitted to the Fitzsimons 
General Hospital in’ February, 1926. The 
roentgen examination showed no change from 
the condition as it was ten months before; the 
clinical tindings were those of a nearly complete 


for observation 


Fic. 5. This figure shows more clearly the fine lines 
crossing the supposed pneumothorax cavity. The 
film was taken after the withdrawal of air from the 
emphysematous area and shows that the atelectatic 
irea has partly expanded. 


left pneumothorax. No rales were detected. 
Her weight was normal. There was a very slight 
inconstant evening elevation of temperature 
which was increased by exercise. There was a 
slight cough and a minimal amount of sputum, 
which was always negative for the tubercle 
bacillus. While the diagnosis of spontaneous 
pneumothorax was accepted at this Hospital, 
it was with certain reservations. The sugges- 
tion was advanced that the condition might be 
due to an emphysema of the upper part of the 
lung with an atelectasis of the lower part of the 
lung. The possibility that the emphysema was 
obstructive in type was not considered at the 
time and it was thought possible that the effect 


A. Wilson APRIL, 


of gravity with the patient partly inverted 
might cause a partial expansion of the ate- 
lectatic area; with this idea in mind the patient 
was put in bed for a short period, the foot of the 
bed elevated and physical signs noted before 
and at the end of the period, and a roentgeno- 
gram taken at the end of the period. No 
decrease in the size of the supposed emphy- 
sematous area or expansion of the atelectati 
area was demonstrated. In March, 1925, 
lipiodol was injected into the trachea through 
bronchoscope. The roentgenogram showed 
normal bronchial tree on the right and in the 
lower part of the left lung. No lipiodol was see: 
in the area of lessened density in the left upper 
chest. 

As no decrease in the size of the supposs 
pneumothorax had been noted in_ nearly 
vear’s time, an attempt was made to expand the 
supposed collapsed lung by tapping the chest 
and aspirating air through an artificial pneu- 
mothorax apparatus. During a period of six 
weeks air was withdrawn on eight occasions at 
about weekly intervals In amounts vary 
from 300 to 700 C.c. The initial readings in 
c.m. of water were from —1 to +1; alter the 
aspiration of air they varied from —4 to 0, to —7, 
to —3, depending on the amount of air with- 
drawn. A roentgen-ray check on this treatment 
showed a definite, though temporary, part 
expansion of the collapsed ? tt 


lung (?) after 
withdrawal of the larger amount of air. 
treatment caused some pain and distress 
was discontinued because the lung failed to 
show any permanent expansion. 

On June 1, 1926, one c.c. of liptodol was 
injected through a long needle into the center 
of the supposed pneumothorax cavity ar 
roentgen films, taken immediately after, wit! 
the patient both in the upright and reclining 
positions, showed (Figs. 2 and 3) a pocketing o! 
part of the lipiodol in the middle of the cavit 
and also enabled one to visualize impertect! 
some thin, nearly transparent membranous 
walls; the films could only be interpreted 
those of a marked local emphysema. Films 
taken the next day (Fig. 4) showed that we ha 
accidentally induced a true partial pneumo- 
thorax of the emphysematous area and con- 
firmed the diagnosis beyond the question ol 
doubt. 

After the partially collapsed lung h: 
expanded following the accidental true pneu- 
mothorax (about 3 weeks) the patient at n 
advice visited the Mayo Clinic, where a | 
choscopic examination made, lipiodo 
injected into the bronchi, and a partial pneu- 
mothorax induced for 


pron- 


was 


diagnostic purposes. 


Our diagnosis was confirmed at that Clinic. 
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Roentgen liims and roentgenoscopi¢ exan 


tions at Oul Hospital also. showed — the 
mediastinal shifting so Irequently note 
ODstructive emphysema is. A later bronchoscopk 


search for a cause of the obstruction reveal 


patent main left bronchus and left lower lob 
bronchus; the left upper lobe bronchus ¢ 
not be seen. 


DISCUSSION 


Obstructive emphysema is mentioned 
in the literature almost without exceptio! 
In connection with foreign bodies or 
tumors of the bronchial tubes. A thorough 

earch of the English literature reveals 


which mention is made of such 
severe degree ot 


plates illustrating 


case in 


these articles indicate 


any such marked emphysema. In other 
words, in the cases reported the dilatat 

of the alveoli was neither so marked no: 
extensive that the ire 
Was not at once reco onized ; S DeiIng a part 
of the pulmonary tissue. in the present 
case the emphysema was of a much more 
severe degree. The roentgen films were 
seen by at least three Army roentgenol- 
ogists who were thoroughly familiar with 
true pne umothorax cases; the POssiD 


that the condition 
mothorax hardly 
Army phthisiologists, 
exception, accepted without question the 
pneumothorax diag [hese plates were 
kept in the oflice of the Chief of Medi 
Service for several months and were 
quently 
many of whom roentg 
phthisiologists of more than local repute. 
Without exception they stated their beliet 
that the condition was a 
Two points are ol 
differential diag 
supposed 


was other than a pneu- 
was considered. Our 


ilmost without 
nosis. 


shown to VISItIN physi ns, 


+ 


were cenologists 


import ice I the 
nosis: (1 the 
pneumothorax cavity 
directions are what appear to be a number 
of tine almost thread-like adhesions; tnese 
are much finer than pleural adhesions ever 
nd they can- 
definite parietal pleural 


pleural attachment. In 


are, they are more numerous, 
not be traced to a 
and pulmonary 


the figures illustrating this article these 
lines have been retouched. 2 The SUp- 
* Anp ly t 
€ a t « M ( 
Clinic r 
ther 


Obstruc tlve 


emphysema; neither do 


Emphysema 4 


Ja 


Was CC 
rd the 
hold 
the 
the 
dia- 


posed collapsed lung in this case 
lapsed toward the base and not 
mediastinum. Often adhesions 
a partly collapsed lune to a 
diaphragmatic pleura. In 
supposed collapsed lung 


towa 
will 
part ol 
this case 
the 
phr: 17m completely and filled in the costo- 
phrenic sinus and lower part ie the chest 
up to the level of the fifth rib. This was not 
at all like the collapsed lung in 
pneumothorax. 

In this case the ca 


usual 


use of the o bstruction 
has not as vet been determined. It is pos- 
sible that it is due to a non-opaque foreign 
body which 1S lodged In an upper lobe 
bronchus. Such a foreign body may have 
been aspirated without the patient know- 
ing of it or remembering it. Against the 
theory of foreign body occlusion is the 
absence ot sepsis, abscesses Or purulent 


sputum. Also two bronchoscopic searches 
of the bronchial tree were negative. It 
therefore seems to me more prob: ible that 
the is due to a pol vpoid srowth 
in one of the upper bronchi or to 
pressure on such a bronchus by an enlarged 
bronchial Ivmph g sland. 

patient has bee 
condition of unusually go ia health to that 
of an invalid and it is obvious that some- 
thing should be risk is 
not involved. probable 
that turther surgery will 
remove the obstruction, though I should 
like to see another attempt made. If such 
an attempt fails only two other measures 
can be suggested, and these are suggested 
only because it is believed that only a small 
part of the upper involved in the 
emphysema and that the 


lobe 


reduced from a 


done if too oreat 
It does not 


bronchoscopk 


seem 


iope IS 


coll: ipsed oreater 
portion of the lung ts perfectly healthy and 
quite capable of carrying on ual respir- 
atory function if it can be released from 


compression by the emphysematous 
lhe first measure suggested would be to 
repeatedly and frequently withdraw air 
from the emphysematous area by means of 
an artificial pneumothorax apparatus, 
using a long fine needle and attempting to 
break up as many of the distended alveolar 
walls as possible by free movement of the 


area. 


point of the needle, hoping that the trauma- 
tized alveoli where brought tn apposition 
by the aspiration of the emphysematous 
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area may completely collapse and heal and 
so ultimately greatly reduce the emphyse- 
matous area. As for the second measure, 
an artificial pneumothorax might be again 
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induced and the emphysematous area could 
be cauterized through a_ thoracoscope. 
Both of these measures are fraught with 
danger and are only tentatively su 


ogvested 
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ies anatomy of the thorax and of its 
contents makes possible the roentgeno- 
graphic demonstration, in minute detail, 
of many intrathoracic processes. The con- 
trasting densities of the ribs, heart, aorta 
and diaphragm enable the roentgenologist 
to accurately locate intrathoracic pathology 
in its relation to surface topography. 
Stereoscopic roentgenograms, properly 
interpreted, further localize pathological 
densities in the chest, and their inter- 
relations. Stereoscopic roentgenography is 
essential In chest examination. A single 
roentgenogram valuable informa- 
tion, but one cannot gain the same 
intimate knowledge of an intrathoracic 
pathological process from a single film as 
from stereoscopic films. In pulmonary tuber- 
culosis this intimate knowledge is necessary, 
not only for correct diagnosis, but for 
reasonably intelligent prognosis and treat- 


gives 


ment. The recognition of the general 
tvpe of tuberculosis present, the degree 
and location of protective fibrosis, the 


extent and location of cavities, and the 
appreciation of the probable life history of 
the tuberculous lung infection in the 
particular patient being studied, have a 
vital bearing upon the diagnosis, progno- 
sis and treatment. This knowledge can 
be gained from study of properly taken 
stereoscopic roentgenograms. 
Roentgenologic study of patients in 
the early and moderately advanced stages 


*From the Roentgenological Department 


of pulmonary tuberculosis is not difficult 
This type of patient can coéperate 
securing satisfactory roentgenograms. | 
the later and terminal stages of the disease, 
when r: ipidity of respi: ition Is present, 

the patient ill and_ restless, in re 
transportation of the patient to the roent- 
gen-ray room Is not advisable, satisfactory 
roentgenograms are not so easily obtained. 
The roentgen machine must be taken to 
the bedside, longer exposures are necessary, 


IS 


and satistactory single or stereoscopk 
roentgenograms may always _ be 


obtained. 

When the disease in the lungs reaches 
an advanced stage, and the outcome 
will certainly be fatal, interest in the 
progress of the disease too oftel 
ceases, and the final notes on the clinical 
chart are brief and non-illuminating. The 


occurrence of a spontaneous pneumothorax, 
a perforated intestinal ulcer, or an unex- 


pected improvement condition 
of the patient may revive the waning 
interest of the attending physician. Too 
often, however, observations in the ter- 


minal stages of the disease are superficial 
and incomplete, and our knowledge of the 
end processes of the disease is not Increased. 

During the period from September, 1920, 
to October, 1922, the writer was stationed 
at The Fitzsimons General Hospital, United 
States Army, Denver, Colorado, in charge 
The major- 


of the roentgenological service. 


of the Fitzsimons General Hospital, U. 


S. Army. 


XVII, N Roentgenolos ( 


ity of the patients in this tal were 

under treatment for pulmonary tuberculo- 
lhe a hospital pulatior 

the period mentioned was about one thou- 


sand. A 


SIS. Verage po 


well-ftormulated 


policy 

in this hospital concerning roente - 
ogical examinations of the patients the 
[Examinations at frequent intervals through- 
out the course of the patients’ hospit Za- 
tion period made it possible to ClOSé 
follow the ch inges the ippearance 

roentgenological standpoint nd cor ( 
those changes with the changes ( 
clinical examinatior Ol the patient 
symptomatology, the temperature ( 
imount Of sputum, cough, et¢ 

| argely\y at tne ot NI I 
Corvdon G. Snow the pathologist 
whom the writer Ss deep indebte 
many val ts, 


uabie 


No 


COMMCHLS, Ul 


eariv In vember, 


SCODIC roentgenograms both the 
ind suping positions of the patients 
in the hospital. For various reaso ( 
immediate roentgenologic¢ examinat 
ill bodies was not possible | itel 
showed that the terposition Ol 
hours between the time of death and tne 


roentgenography did not result ins iff ( 


post mortem chat ges to be demonst1 
his refers only to the thorax. Not 
the patiet ts dying i the hospital 

the period mentioned wer examined ¢ t- 
senologt Dost mortem, In 
instances the bodies not examined ro¢ - 
ologically were later subysected to nec 


to september 15, 1922, two hundi 


thirty patients were exan ed DV en- 
oOgrams post mortem; patients were exa- 


mortem Dotn roentgen 


and pathological 
dence ott 


mined post 
lv. OF the segshowed 


t he lungs. We [ e. 


therefore, 100 post mortem roentgeno ms 


uberculosis ol 


of the lungs, 1 


n all patients stereosce 
for analysis in this paper. 
Che reoscopl roentgenograms ¢ 
chest, taken post mortem, were s 
prior to necropsy, nd fully reportec \t 
the necrops\ table the films and the report 


were discussed before the body was opened. 
The roentgenologica| analysis of the chest 
pathology was made independently of tn 
necropsy findings. Naturally 


SOME ¢ rors 
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were made in the roentget 
of the intrapulmonary ind pleura 
but in 


the large majority the analysis was 
correct. Careful pathological examinations, 
completely reported, made it possible to 
restudy the films and iter evaluate the 
intrathoracic densities on the ror eno- 
oram In terms of demonstrable patholo ical 
processes by necropsy). 

[he anatomy of the lung, so ab de- 
scribed by William Snow Miller, needs no 
discussion here. The re idet 1S referred to 
the writings of the iDOVE 1uthor§ for 
detailed desc ription of the lur o tomy. 
lhe classification of tuberculosis, prese ted 
several years ago D Kel Dunham 
forms the basis of the classificat used 


D\ the 


writer in the reports o1 the patients 


discussed in this papel Cert minor 
modifications have bee made the 
classification in order that the same 


classiiication 


might D€ l ed I recording 
the results of clinical examinat ind In 
recording concepts of patholos is shown 


on The writer 
iS tor 


at a 


the roentgenogran Is 
indebted to Lieut. C 


valuable Su restions In 


most 


Salil 


ractory working ¢ iSSLTcatiol 


The classification tuber- 


IS made necessar 


CULOSIS Mirposes ot 
record. lhe recording t impresst s gained 
from study of a patient either b clinical 


methods ot examinat On, OF by roentgeno- 
logical examination, order manner 
nd in general conformance with broad 
( lassitication, presupposes more tl orough 
examination than is necessary to simply 
ibel a patient as one suttering v t | a pul- 
monary tuberculosis I this series the 


predominant type ol 


lass. 


determined 


If two distinct tvpes of lesions 


were present In the same patient, both were 


recorded. Naturally, if one wished to be 
COrrect, he would place ill adv inced cases 
into the mixed type, inasmuch as most 
idvanced cases prese nt a tvpes ol lesions, 
various stages ol yroduction, de venera- 


tion, cavitation and fil 
ing, however, classification Is 
THE Cl 


ASSIFICATION 


rUBERCI 


OF PULMONARY 


LOSIS 


Acute miliary tuber 


2. Acute disseminate t 


| 
| 
During t er 
| 
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3. Caseous tuberculous bronchial 
pneumonia. 
4. Mixed type, 
fibrous tuberculosis. 
5. Chron 
Chronic 
Chronic fibrous tuberculosis. 


and lobar 


fibro-caseous and caseo- 
fibro-caseous tuberculosis. 


caseo-tibrous tuberculosis. 


8. Atypical basal tuberculosis, without apica! 
lesions. 

g. Acute 

10. Chronic tibrous pleuritis. 

11. Pleuritic effusion. 

12. Caseous tuberculous pleuritis. 


pleuritis, sero-tibrinous. 


Four reports of the post mortem roent- 
genolog rical ex: imination ot patients dving 


from) pulmonary tuberculosis are here 
presented. The two reports which immedi- 
ately follow describe the typical roent- 


genologic appearance of the lungs in 
patients dying with an acute miliary type 
of tuberculosis. One of these patients had 
a tuberculous focus in the scapula; the 
other had an pleuritic 


et] 


accompany ing 


Post mortem No. D. colored, male. 
The bony thorax, trachea, aorta and heart 
appear normal. Moderate pleuritic effusion is 


present on the right side. General acute pleu- 


ritis, probably sero-fibrinous, over both lungs. 
Thou shout the entire right and left lungs are 
innumerable minute tubercles, the individual 


together 
that the lung appears as if thickly salted with 
very fine granules. There is no definite fibrosis 
in either lung. Findings tvpical of an 


tubercles being so small and so close 


acute 


miliary tvpe of tuberculosis. Mode of dis- 
semination—hematogenous. 
Post mortem No. J. E. colored, male. 
The bony thorax ts normal. There ts a focus 


of tuberculous osteomvelitis in the body of the 
left scapula along its vertebral border, and also 
in the tip otf the spine of the scapula, The 
trachea, aorta, heart, diaphragms and costo- 


diaphragmatic angles appear normal. Slight 
acute pleuritis is present over both lungs. 
The right upper lobe shows very slight bron- 
chial tree density. Throughout both lungs there 
is a marked tuberculous infiltration. Some of 
the lesions beginning to coalesce. On the 
right, at the level of the second interspace 
anteriorly, there is beginning degeneration of 


lung tissue. No fibrosis is noted in either lung. 


The following report describes the find- 
ings in a rather typical patient of a fair 
sized group. This patient’s lungs showed 
a chronic tuberculosis, with adhesive 


Herpel APRIL, 


pleuro- 
super- 


and. basal, 
and an acute 


pleuritis, both apical 
pericardial adhesions, 
imposed tuberculosis throughout — both 
lungs. In addition there was an 
pulmonitis throughout a right lung 


3 


acute 


.. white, male. 
retraction ol = left thorax, most 
marked over the apex. Right ple ura: A dittuse 
pleur! tis Is present over the entire right lung, 
uniform in apparently recent 

pleuritis is judged to be recent 
uniformity and. the 
secondary deformity of the thoracic wa 
No irregularity of the diaphragm ts present, 
the angle is acute in form. Left pleura: Over the 
upper part of the left lung, from the apex to thi 
level of the anteriorly, third or fourt! 
spine posteriorly, is a rather densi 


Post mortem No. 
General 


density, 
ictive. 


account ol its Lack 


second rib 
dorsal 
evidently adhe 
retraction of the 
this side, 
aorta and heart to the 
generally thicker The left 
aphragm ts elevated, and a definite band- 
lhesion is present at the 
f the lung and the 
Right lung: The 
porti ion shows what appears to be slight o 
This is not, 
definite chronic parenchymal lesions. Throug 
out the entire right lung are innumerabl 
recent productive parenchymal lesions of the 
miliary type. 
tive 


con 


apparently chronic 
tvpe, shown by the 
thoracic 
ment of the trachea, 


pleuritis, 
ive in 
uppel wall on 


displace- 


and a pleura. 


dome, between t 
base ol 


pleura over the « 
yhragm. 


upper tobe in its m 


however, attended ) 


Superimposed upon this produc- 
evident 
indicative of an acute 
idportion of this lung are small are 
poorly detined, duc 

‘generation. Left lung: The 
part of the left lung shows well-defined f{ibros 
of the chronic 


process Is an consolidation 


+ 


gestion 


In the m 


lecreased 


pult nor 


density, 


( 


recent cle 


This tibrosis extends 


to the pleut 
| + 


tvpe. 
the upper part of the upper lobe, 
zone. A cavity, approximately >cm. in diamete 

roughly round, with well-detined fibrous walls, 
is present in the apex. A smaller cavity, about 
diameter, of the 


3 cm. in same character, 
present at the level of the second interspac« 
anteriorly. Other smaller, and varying. siz 


cavities are scattered in the upper lobe above the 
level of the fifth rib anteriorly. Detinite paren- 
chymal lesions are present in both lobes of the 
left lung, more numerous in the 
than in the lower. The lesions in the upper lob« 
appear older and more chronic than the lesion 
in the lower lobe. Throughout the left lung 

addition to the older lesions of the mixed type 


upper 


there are more recent productive lesions simila 
to those present in the other lung. 

chronic pulmonary tuberculosis 
with multiple old cavi- 


Résumé: 
in the left upper lobe, 


| 
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ryPES OF PULMONARY TUBERCULOSIS 


Acute Nhiliarv Tuberculosis. Twenty- 
three patients in this series presented th 
acute miliary type of lesion only. Uni- 
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CABLE Both base 
INCIDENCE O A\ ATION. TYPE, DEGREE AND MMICA- 
LION OF CAVITIES 
Tot I p tient minced 100 
Patients with cavitat 83 
Unilateral cavitati 24 
B te ¢ tat I 
Recent 14 
(Chronic o1 22 
Bot! ecent ci ci) « iar 17 
Number i ¢ 
Singie cavit I 
Multiple cavit 
Degre« Vitat 
AY var te 
Marked 30 
Number of ‘ ed by cavitation 
‘ 
[Pwo lob 2 
16 
Four 
Five lob | 
Lob ement 
Right yO be 66 
Right middl 25 
Right 28 
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Apical & 
Basal 18 
Gener | 
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Both apic 


formly distributed lesions were prese 
both lungs, Fibrosis was absent 1 
these patie! ts Acute pleuritis was ini- 
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died betore cavities were demonst! ( 
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tients was evidently hematogenous. 
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patients. Four effusions were on the right 

side, 5 on the left side, and 2 were bilateral. 
Two patients presented evidences of a 

chronic empyema, with drainage tubes into 

the thoracic cavity. 

Marked pleural thickening, 


siderable 


with con- 
separation of the parietal and 
visceral pleurae, Was present In 2 patients. 
Che dense pleural mass proved pathologi- 
cally to be a caseous pleuritts. 

No patient dying trom pulmonary tuber- 
culosis showed unilateral lesions. Practi- 
cally every patient presented lesions 
throughout all lobes of both lungs. 


UNUSUAL FINDINGS NOT 


rABLES 


INCLUDED IN 


Patient No. 89. This patient presented 
prac-tically complete destruction of the left 
lung, with only small tags of necrotic tissue 
hanging from the adherent visceral pleura. 
Extensive involvement, with extensive 
cavitation, was also present In the opposite 
lung. 

Patient No. 100. Inthis patient the entire 
left lung was destroved by cavitation. A 
fatal hemorrhage occurred into this cavity, 
without hemoptysis. 

Patient No.8. This patient presented, | 
addition to a chronic tuberculosis, a eae 
of the the left lung, a localized 
syphilitic fibrosis and an infiltration of the 
diaphragm. 

Patient No. 15 
this patient showed no abnormal pleuritic 
density. Definite evidences of bilateral 
pleuritic adhesions were present. Necropsy 
revealed a very thick, tough pleura, in 
some places over one-fourth inch in thick- 
ness, over both lungs. The roentgenologic 
findings in this patient proved the truth 
of the statement made by the pathologist 
at that time, that the radiodensity of 
pleuritis depends largely upon the mois- 
ture content of the pleuritis. A dry pleura 


base of 


does not necessarily cast an abnormal 
density on the film, while a very thin 
laver of pleural fluid over the lung 
may give a marked density on_ the 


roentgenogram. 
SUMMARY AND CONCLUSIONS 


1) One hundred patients, dying In a 
hospital devoted to the care of the tuber- 


Frederick K. 


The roentgenograms of 


Herpel 


culous, have been examined post mortem 
by stereoscopic roentgenograms of the 
chest. 

2) Certain tables have been worked out 
in the analysis of these roentgenograms, 
showing the incidence of various types Ol 
tuberculosis in these patients, with dat 
concerning the pleural complications, the 
condition of the heart, cavitation 
fibrosts. 


and 
3) A high percentage of acute miliary 
tuberculosis was present in this series ot 
deaths trom tuberculosis; 23 per cent of the 
deaths were due to typical acute miliary 
tuberculosis. 

1) The 


miliary 


percentage occurrence ol 
tuberculosis in the voung adult 
colored male was practically identic: iL with 
the occurrence in the adult 
male. 


acute 


young white 
5) An astonishing deg 
the lungs is compatible with life and, 
indeed, without hemorrhage. 
6) Pleuritic adhesions are found 
great frequency in all types of pulmonary 
tuberculosis. 


rree of cavit: ition I 


with 


Roentgenological 
separate 


examination can 
and classify tuberculous patients 
into fairly distinct types. 

8) Approximately 25 per cent of the 
patients in this series presented, both from 
a roentgenological and a pathological stand- 
point, evidences of a combined tuberculous 
and syphilitic process. 

g) The occurrence of a syphilitic 1 ntec- 
tion In a patient suffering with a nes 
pulmonary tuberculosis often results in a 
breaking down of protective fibrosis and 
widespread dissemination of an 
process. 


acute 


The radiodensity of pleuritis appears 
to largely upon the 
content. 

The avoidance of secondary 
tions, particularly syphilitic and strepto- 
coccic Infections, is of vital importance 
to the patient suffering with pulmonary 
tuberculosis in any form. 

12) Valuable 


moisture 


infec - 


information tending to 


improve one’s concept of the pathology of 
pulmonary tuberculosis can be obtained 
through study of post mortem roentgeno- 
erams of the chest. 
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LION OF TI 
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NOLPHTHALEIN 
YDDER 


IN THE 


BY R. R. NEWELL, M.D. 
Assistant P Medic , Stanford University Medical 
VOENTGENOGRAPHIC visual ot tetratodophenolphthalein will alwavs 


\ of the vall-bladdetr by the 
Graham and Cole de 
patency of the ducts but also on the capac- 
It\ 
trate the bile. We actually see all degrees ot 
concentration. We that t 


| 
some relation between degree ot concentra- 


metnod ot 


pends not ontyv on the 
ot the gall-bladder mucosa to concen- 


SUDDOSEe here LS 


vall-bladder disease or 


tion and degree of 


absorb a certain unchanging percentage oft 


roentgen ravs tor a given depth. This 


centage absorption will be independent of 
the total amount of roentgen rays—t.e., 
will be the same for a heavy exposure as 
fora light one. Within what limitations can 


this percentage of absorption be estimated 


from roentgenograms ? 


| f development and All three films were exposed the same received 
2 Ce NCcavie ceXpo etl t he top film was developed | ng s the middle one. 
Observe t the t Ss ik SIZ tl n 
deve NIC T 

The bottom ib er Ob e S tlat- 
ened ich tess, ¢ cr ¢ id. 


injury. If we are to learn something 


the clinical correlation of the disease wit 
SCC al 
quantitative expression for the concentra- 
tion attained. It must be oby 


the response to the test, we must 


rus that an 
the 
sall-bladder bile will be more satisfactory 
than an arbitrary 


plus.”’ 


estimation oft actual percentage ot dve 


pilus or three 


‘ 
“one 


rHEORY 
If we always use the same roentgen-ra\ 
| 
wave length, then a 


oiven concentration 


SENSIBILITY 


The eye can perceive ditterences of 
Opacity corresponding to 10 per cent dif- 
ference In exposure in the middle range, 
but in thin films or very dense ones the 
sensibility diminishes to about 20 per cent. 


This is not great precision, but 
enough for clinical purposes. To attain 
even this, however, It Is necessary to cut 
through the center of the shadow to be 
estimated so that it can be laid close along- 
side the standard, and then to examine an 


it Is 


| 
| 
= 
: 
| 
| 
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equal tield of each. | have found a gray METHOD A 

card with a 6mm. round hole in the middle It is found that a laver of 2 per cent 
a good way to limit the field, the line of tetraiodo solution 1 em. thick absorbs 
separation between unknown and standard — about 16 per cent more roentgen rays tha 
lying on a diameter of the hole. 


DEVELOPMENT 


Within reasonable limits under-develop- 
ment or over-development does not alter 


Fic. 2. Illustr 


2 t ng contrast independent of thickness 
inches and then to 4 nches in depth. By light or heavy 
contr IT} is true only when scattered ravs are 


the percentage difference in roentgen-ray 


~ 


pure water. The next 1 cm. thickness 


the addition ot another 2 per cent, Maki! 


{ per cent, without changing the thickness 
will, then, absorb 16 per cent ot what 
left, and so on. 


of patient. The phantom was filled with water 
exposure the deptl ot water Is seen not t 
stopped by the use of the Bucky diaphragn 


A scale of opacities Is therefore prepare 


exposure that will be interred from com- by exposing a roentgen film in success 
parison of film opacities (see Fig. 1 steps of convenient width, each st 
receiving 16 per cent less exposure th i! Lé 
OG AND LING 
\ND SCATTERI 
Even a little fog diminishes the con- he gall-bladder film is cut through the 
trast and so makes the estimation inac- center of the gall-bladder shadow which 
- - nt = = 
2 
Fic. 3. Ot dard I ( Imating concentration ot tet odophe Iphthalein in the gall-bladder from t 
of its shadow in the roentgenogram. The 3 « rubber bags contain 0.25, 0.5, 1, 2, and 3 per cent 
respect Che 5 cm. bag contains 2 per ce dye. All are immersed tn wate 
curate (see Fig. 1). Chemical and light fog then matched to one of the steps of the 
can be avoided by careful darkroom © scale (in the way outlined in the | 


tec hnique. Roentgen-ray fog from scatter- 
ing in the patient’s body can be stopped by 
the use of the Bucky diaphragm supple- 
mented by a cone of reasonable diameter. 
With these precautions the contrast 
remains independent of the patient’s size 
see Fig. 


In the same wav a match | 


found tor the region just outside the © 
bladder. If these are adjacent on the scale, 


on sensthilitr 


then one sees that the dve in the 
bladder has absorbed 16 per cent of the 
roentgen rays. If the laver of bile were o1 

t cm. thick this would mean 


al 


concent 


) 


we 
| 
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tion of 2 per cent. But if the call-bl 1idder 
shadow IS Of average siZe 
infers that the diameter 

| 


IS also 


Cm. one 
trom tront to back 
4 [his means that the 


concentration ol dve is not 2 Der cent DUI 


Sa\ 


about cm. 


per cent. | ake another example: 


Gall-bladdet shadow mat¢ hes tint. Os 


| 4 
surrounding field matches tint g. That is 2 


Steps apart and each step means 2 per cent 


| etraiodophenolpht halein in the 


Gall-bladder 445 
with Bucky diaphragm, double screens, 4 
inch spark gap, radiator tube. It 
tant 
technique in all partie ulars. 


1S impor- 
vall-bladder 
The use of the 
Bucky diaphragm for patients as well as 
standards is 1 


ht to ver\ 


to imitate ones routine 


imperative. exposures 
dark by 


. One of these 
standards IS ¢ hosen whi h early 


varied trom verv lig 


50 per cent steps ‘see | 


) 


matches 


| Cy 
ave 10F a I Cm. Laver. D0 e have )- 
tion equivalent to 6 per cent dve I cn 
laver. But if this gall-bladder is, sav, 2.3 
Ci. in diameter, the concentrat Ss 
I 

actually: O°, 

In practice, untortunatelyv, the 
bladder shadow ts laid upon a tela wt ch 
Is anything but even in density. | C] nd 
kidney shadows and cas-tilled coion may 


produce many scaie divisions ditfere: ce it} 
opacity Irom point to point. The result ts 
that one | pel 
tion when he compares the gall-bladder 
with its field laterally and perhaps 2.5 per 


concludes I cent concentra- 


cent when one considers the field mes \. 


METHOD B 

Most Practical 
I soon began to feel that my judgment of 
the whole film was better than my point to 
point measurement of it. Acting on this 
feeling | am no longer usIng the scale ot 
opacities, but have prepared a scale ol 
gross comparison standards. This consists 
of seven 8 X 10 films of a test object, an 
aluminum vessel containing rubber bags 
filled with tetraiodo solutions of 0.25, 0.5, 
1, 2, and 3 per cent, stuck to the bottom 
with paraffin. filled 4 
inches deep with water and exposures made 


The \ essel Was 


cveneral 


on. Then tt 


densit \ 


tne tilm to be reported 
will appear that the visualized 
the about 
like one or another of the bags. The known 


call-bladder looks, or whole, 
taken as a 
the con- 
centration In the patient’s gall-bladder. A 
correction Is, ol necessary for the 
size ot the call-bladdet if it ditfers much 
from the size of the test object (the rubber 
cm. in di For a weak 
a shadow as a 


concentration in the Dag Is 


satistactory approximation to 


COuUTSe, 


pags are 2 imetel 


) 
solution Will cast as dense 


strong one if only it exists in a laver of 
sufliciently greater thickness. 
EXAMPLE OF USE OF THE METHOD 


atter administration 
of tetraiodophenolphthalein to the patient, 
make a film of his gall-bladder region, 
using 4 inch spark gap, Bucky diaphragm, 
double screens and whatever exposure time 
is necessary to produce a good film. 

It is found that the gall-bladder has cast 
a shadow. Its surroundings appear on the 
whole about as dark as the 
No. 3 of the scale (Fig. 3). Holding this 
alongside the patient’s film, judge which 
one of the bags it is that looks most like 
the gall-bladder If the gall- 
bladder matches the 2 per cent bag and 1s 
not verv different from It in size, It may 


At the regular time 


sround of film 


in density 


* 
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be concluded that the dve has reached a 
concentration of 2 yer cent in the 
patient’s gall-bladder. | should call that 
good function. 

As a rough test of the dependability ot 
this method, | persuaded one of our medi- 
cal students to swallow a rubber bag on the 
end of a Rehtuss tube. Untortunately this 
did not pass the pylorus originally 
intended. The bag was filled with varying 
concentrations of tetratodo in water. Esti- 
mation by Method B corresponded fairly 
well with the facts. | am indebted to Dr. 
L. B. Dickey tor this suggestion. 


as 


METHOD C 
It is Inconvenient to have to search 
through a number of standards to find one 
of the right ground density. A standard 
could be laid on the cassette or against the 
patient’s belly to show on the film for com- 
parison with the gall-bladder shadow. Tin 
suggested itself because of the nearness of Its 
atomic weight to that of todin. A disc of 
tinfoil (commercial, 10,000 sq. in. per Ib. 
looked about like the 1 per cent bag, or a 
little denser, but measured by Method A 
about equal to the center of the 0.5 per 
cent bag. The reason for the discrepancy Is 
that the tin has full density right up to 
the margin, giving great contrast, whereas 
the shadow of the bag (or of the gall- 
bladder) falls off toward the edge because 
of its curved shape. So a disc of red rubber 
gasket was buffed off around the edge until 
its shape approached that of a hemiellip- 
soid. This was more satisfactory. 

Method A confirmed the gross impres- 
sion that its absorption lay midway 
between that of the 1 per cent and the 2 
per cent bags. In Figure 4, the rubber disc 
lies on the cassette in the second film and 
immersed in the water in the phantom in 
the first film. The mimicry more con- 
vincing in the latter case, though the 
actual density of the middle of its shadow 
is not very different. The third film shows 


Is 
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the disc near the top of the cassette and a 
bag filled with 2 per cent tetratodo in the 


stomach. One would judge the bag to bx 
less dense than the disc— an error due | 
believe to the difference in background. 


This is a difliculty I do not see how to avoid. 
It leads me to prefer Method B. 

By 
rection for the presumptive anteroposterio! 
diameter of the gall-bladder, as discussed 
more fully under Method A. In using 
Method B (or C) this must be applied with 
great caution because of the difference of 
gradation at the margin. The smaller bag 
has the steeper marginal gradation, lead- 
ing to an illusion of greater contrast. The 
small bag tn the standard films ts filled wit! 

per cent solution. Being half as thick it 
should look half dense. However | 
actually appears nearly as dense as the full 
sized 2 per cent 


any method there is a necessary Cor- 


as 


bag. Measurement by 


Method A shows this to be truly an illu- 
sion, tor ot centers of the full sized 1 per 
cent bag and halt sized 2 per cent bag 
measure the same opacity. 

We have been using Method B on 
tetraiodo films in this laboratory since 
March 1, 1926. It is convenient and while 
it is not highly accurate nor by any means 
precise, vet it has, on the whole, proved 
satistactory. Its real value can be judged 


after we have accumulated suftlicient 
data to estimate how cood is the correl 
tion with clinical, operative and 
cal experience. 


only 


SUMMARY 


A method is described for estimating the 
percentage concentration of  tetraiodo- 
phenolphth alein in the eall- bladder after 
oral or Intravenous administr: ation. 

The method depends on comparison oO! 
the roentgenograms with known standards. 

Accuracy, precision and possible sources 
of error are discussed. 

The author believes the 
cally useful. 


method clini- 


| 
| 
| 
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TRAUMATIC PNEUMOVENTRICLE OF THI 


| 
term pneumoventricle isu 
denote the presence ol vithnin tl 
tricles of the brain. he conditio I 
nyury and S ASSOC ted th Tract 
the sku Othe terms ick S DI 
cranium, yNeuMocepha 
irocele, and traumats erocele re 
Grant takes exception to the term 
mocranium. He states: tnas ( 
meaning’ and preters S¢ the 
aeroce le Ce ne 
“aeroce le ar Otes ( tum 
a Dandy 1N¢ the tern 
nto four varieties, 
itracereD nd t! entri¢ 
mocepha us and our cases we ( th 
represent Dandy’s rourtn let ( 
mocepha is. It can rea Ser 
where the Injury Is sucn ast LO 
enter tne ¢ itricles ne I n 
| Ing then with r. the tern 
cannot reasonably be sed since tne 
S not one ll 
s tound. Teacheno es the term 
moventri« a Since the case he de 
Is almost identical vith ti two ne 
sented we preter to fo Nis IN 
idding to 1t the word traumatk 
Dandy has recent re ewed the 
subject Ol pneumocephalus so tho 
that it would be pDresumMptio to 
thin: but rete tne reade! 
article. He has bee! Die TO COMp 
the literature 25 cases , ad 
which came nis ODsel 
cases presented the conditt ol 
ventricle. While additio Cases al 
reported as time goes On, Still the ce 
remains one which S lrequent 
with. 
CASI REPORTS 
1 D e, S 
vas admitted on the service of Dr. 
Collier on August 13, 1921 at 3:30 P 
icting as station agent t 


OF TWO CASES 


DAVIDSON, M.D. 


CEREBRUM 


ST t he \ S ¢ eT box 

Zs the platiorm ot the t stat such 
I ner as tol ( He yrought 

{ ) iutomobile st ( pre 
20) cs He parent t r rom 
the etlects of the trip I ( con- 
scious state. He s right 

( na Ot! K¢ ( NOSIS 
resent around both eves. His temperature 

orn Nis ) Te His 

pressure Was 130 A roentge exam- 

ti made ol the sk t ( iter 

- SSIOI shower the tio cl is 
S¢ I fure \ ture \ iemon- 
ST Te Whicl nvo t spne ONE 
nterior to the se t e clinoid proc- 

CSS( ere celine ( ot 
ement No othe ( racture 

Outline t¢ entrictk the yrain 
i cre shown to t with 
Irre ru I reas ened densit' air) 
( seen scatter t oug the skull 
egion. A roentgenog! ( the ntero- 

¢ osterior plane showe t te ( tricles 
eve stende ! their outimes. 
There was no displace t either ventricle. 

_ In other words, the elationship 

TO eac otnel 

The patient S t t ( treated 

1 
ectantl Phe ) ( ( yut slightly 

g the first tv eC following injury 
ut t the the t I eek it 
overed roun¢ 120 ( CT t Phe 
) S¢ Dressulre I eral 

T es day ra t t O4 
1 then to 100 06 ried or fluctuated 
consideraDiy up to the time Ot ith. 

Lhe temperature rel normal 
short time before eat when it rose to 
102.6°F. on the twent t tel dmis- 

SLO Phe cerebDrosp ter removal 
rom the spinal can ¢ 1¢ several 
oceasions, a high white ce count many 

et red cells being observe Phe rst Cx ination 
! le on August 27, 1921 showed vhite cell 
count of 565 per c.m. This ried but little. 
Upon culturing the spi fluid no growth was 
ee, obtained. The patient ere most irom a 
yy severe pain in his he hic s relieved 
only by means of opiates \ cere yrospinal 
es rhinorrhea was present Or August 20, the 


| 
| 
| 
| 
| 
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sixteenth day after admission, another roent- 
gen examination of the skull No 
demonstrated within ventricles 
scattered areas of 
within the cranial 
subarachnoid 


was made. 
the 


lessened densit\ 


all Was 
mut a 
were st outlined 


in. the 


CAVITN 
On the 


twenty-second day after admission the patient 


space. 
became very restless. Fis temperature rose to 
1o4°rF. The rate was 28 and the 
After a spinal tap 
is performed on this same day the 
went 


pulse pulse 

pressure registered 


which W 


150 Qo. 


| 
pulse 


pressure down to 


-o but there was 
» Improvement in the patient s general condi- 


125 


1) 
Lif 


Traumatic 


cerebrum showt tir in the 


pneumove ntricle 
ventricles. Latera 


tion. He expired on the following day, the 
twenty-third day after admission. 

Necropsy Findings; Head: There is no exter- 
nal evidence of injury to the skull. 
no hemorrhages or 


Chere re 
ecchymoses found on 
removing the scalp. On removal of the skull 
cap the meninges are observed to be somewhat 
congested and a small degree of edema _ is 
present behind the pia mater. The dura mater 
is firmly adherent to the bones of the skull 
and is stripped from the bone only with difli- 
culty. There is no purulent exudate present 
although the fluid appears cloudy. 
On lifting the brain from the anterior fossa a 
considerable amount of cerebrospinal fluid is 
seen to flow from the brain at an opening near 
the optic tract on each side. A large collection 
of cloudy fluid is found beneath the pia mater 
covering the pons and medulla and extending 
down the cord as far as can be seen, 

Brain: On opening the lateral ventricles 
each ventricle is found to contain about 25 c.c. 
of slightly blood-stained fluid and clot the size 
of an almond. The third ventricle is distended 
with a larger mass of clotted blood. The choroid 
plexus is pale. The velum interpositum appears 
unusually thick. The clots are not fresh, and 


some ol 


S. C. Davidson 


drawing on the clots in the third ventricl 
moves all the othe clots. These clots tloat 
the fluid tilling the ventricle. Except. for 
marked edema the cerebellum is normal. 1 
fourth ventricle is distended, this distent 
being produced evidently by the presence 
Lares clot. The clot extends upwar 
the aqueduct of Svylvius largely closing it 
At the base of the skull the dura mate 
unusually adherent to the bones. In the reg 
of the ethmoids there is present a small amount 


of extradural 


1 
hemorrhage. Upon 


Iracture Is 


found be 


the dura a 


left orbital plate of the frontal bone and exter 
ing backward through the ethmoid bone to 1 


ody of the sphenoid and around this to t 
foramen lacerum medium. From this it exten 
into the petrous portion ol the temporal bon 
In the ethmoid the fracture is comminute 
The fragments are easily lifted and instru- 
ments can be inserted into the nasal cavit 
The sella turcica is not encroached upon 

the pituitary ts negative. Topographically the 
most serious part of the fracture of the base 
the skull is that which corresponds to the floo1 
of the lower and anterior cavity of the thir 
ventricle in the region of the optic recess n¢ 
to the conical depression of the infundibulun 
Microscopical examination of the medul 
and the cord is negative except for the clots 
which show beginning organization. Opt 
thalamus and hippocampus major negativs 
Cerebrum negative. The cord presents a small 
amount of calcification. Anatomical diagnosis: 
Fracture of the ethmoid, sphenoid and ten 


| ‘ | 
| 
ae 
vie | 
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poral bones connecting the nasal and cr 


cavities. The position of the laceration in the 
aura ts evidently not disclosed. It proba 

lollowed closely along the line ol tracture. 


It is difficult to believe operation 


have been of any avail in this case. 
CASE II. case came under obser t 
Only recently. He Was at 


ient of Dr. Tho 
Jan eson to whose kindness | am ndebte | 
the privilege ol the case \ 
aged twenty-eight, brought to the Hig! 
Hospital inthe ambulance presenting the 
iz history. Ee 


reporting 


Was 


and upon atte 


IS anh CHLYINeCI 


a bolt ina ste im shovel ie 
bank of earth on the side wall of the 


trench caved tn, 


Ing to adjust 
excavation a 
pinning him to 
wall. Someth ng struck the side of his head. Wit! 


considerable heroic effort he was dug out 
removed to the hospital Nn an unconscious 
condition. On occasion, DV strong stimulatior 
he could be aroused. He was Needing tron rt 
ears and nostrils. Phe pupils were Ghat 
unequal and marked contusions were present 
around both eves. Phe pulse pressure it this 
time was 118 60. The pulse rate was 66 to 
the minute ind ol good quality. His ene 
condition ippeared quite tavorable. A’ roent- 
gen examination made ol skull s rt 
after his admission (within two hours) showe 
the presence Of multiple tractures, one main 
line of tracture extending trom. the 
wall of the frontal sinus close to the floor ext - 
ing upward and backward so as to involv 
good part ol the frontal bone on the left ( 
Another Ine ol fracture w is observed to Inve ( 


the posterior sphenoidal region. Another frac- 


ture area was demonstrated in the re n ol 


Phe normal 


not be demonstrated. 


. 
the sella turcica. outline o 1¢ 


Sella could Phe posterior 


Pneumoventricle ol the Cerebrum 
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suture lines particularl\ iround the te mporal 


nent showing the 


bone are abnormally pron 


presence of a moderate degree of separation ol 
amount ol air 
so that 
There was no 


oth 


the bones in this region. A small 
was present In both lateral 
the, 
displacement of either 


ventricles, 


were Only parti ill filled. 
ventricles 
on of the 


es then n the 


ventric 
being demonstrated tn the middle port 
skull region as one ODse! intero- 
posterior plane. 


On the 


Serous drainage, evident 


Imission 


fluid, 
An 


second day lOLLOWIN 


CeCrTeDrospina 


observed escaping tron he left ear. 


4. Case Roentgenogram showing r in the 
examination of his ears made by Dr. A. V. 
Walker revealed the following: He shows 
defective hearing in both ears but mainly tn 
the left one. This is aseribed to defect in the 
air conducting apparatus rather than the 


nerve mechanism. Bot drums re badly 
retracted and adherent. re congested 
and have no lustre. Practically no motility Is 


observed in either drum head. An examination 


of his eves made by Dr. W. | . Munroe at a later 
date revealed the following: The left eve istotally 
blind. This is due apparently to optic atrophy. 


[he Duptll Is dilate 1 and this pemg due 


— x 
3 ‘ 
( Roentge \ 
| 
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evidently to the blindness and also to paralysis 
of the oculo-motor The injury to the 
optic nerve may be considered as being anterior 
to the Optic chiasm as the temporal field of the 
right eve is intact. The eveball is divergent and 
the upper lid droops, this being due to a paraly- 
sis of the third cranial nerve. The right eve ts 
apparently normal. There is present an inability 
to close this eve owing to a partial facial palsy. 
There developed a paralysis of the facial 
with inability to 
Che eve itself moved freels 
pupil responding to light 


nerve. 


muscles on the right 
ht eve. 


lirect Ons, the 


side 
close the rig 


In all 


Fic. 5. Case 


Shows several lines of ft 


icture with 


small amount of atr in the | ral ventricles 


and accommodation. The sensory nerves in 


the superticial structures around the eve were 


ipparently not involved since there was no 
loss of sensation. On the left side, there was 
present ptosis ol the upper evelid. The eve 


remained totally blind the pupil being dilated 
and fixed. The eveball did not move in any 
direction except toward the outer side to a 
slight degree. Here there was evidently present 
paralysis of the oculo-motor nerve, the 
nerve and the opthalm: the 
nerve. 


optic 


c¢ division of fifth 


This patient was treated expectantly, as in 


the previous case, no surgery being resorted 


to and he had a stormy recovery. On the 
nineteenth dav after admission he showed 
evidence of respiratory involvement. A roent- 


gen examination made of the chest 


at this time 
| presence ol a 


mnsiderable 


S 


hows the 
of haziness tn the left base 
where pneumonia ts 
patient developed a 
he gradually 


degree 
, such as one observes 
present. Clinically this 
pneumonia from which 
On the fifty-ninth 
day after admission he complained of pain in 
the left inguinal region and numbness of the 
leg. On the following day enlargement of the 
leg and thigh together with a definite edema 
developed, a note on his chart indicating that he 


recoy ered. 


had a thrombophlebitis. From this he also 
gradually recovered so that when he left the 


Davidson 


hospital the condition of his leg 
improved, 
He was 


WAS MAPRCC 
discharged on 
eightyv-eight davs after 
notes were made 


October 3, 1926, 


The tollow 


He is unstead 


admission. 
at this time: “‘ 


on his legs and reels toward the right sick 
His left eve is totally blind. His hearing 
greatly impaired, the left) ear markedly 


There is present marked improvement in tl 
facial palsy, the third nerve showing a rap 
return to normal function. He 
left eve quite well. The right 
evelid can be partially lowered. 
present some 


can NOW 


] ] 
and close his 


Phere st 
paralysis of the 7th nerve. Ee 
has a slight edema ot the left leg 


The possible route by which it ts assumed 
air gains admission to the ventricles follow- 
ed fracture is of interest. 
speaking of his case, gives the 
explanation. As the cerebrospinal fluid 
came from the right ear It Is assumed that 
the air gained entrance by the same route 
Fractures in this region tend to crowd 
the floor ot the middle cranial fossa to the 


CAC henor, 


followin 


floor of the sella turcica. The floor of the 
third ventricle lies in this region. The 
floor of the third ventricle in the post- 
chiasmal region and about the tuber 


cinereum ts very thin and the tnfundibular 
process of the third ventricle presses Well 
into the pituitary stalk. A fracture in this 
reg On with a sudden displacement of the 
brain placing these tissues under tension 
might easily lacerate the third ventricl 
and permit an egress of ventricular fluid 
and an ingress of ; The air would the 
readily pass abode the foramen ot Mon- 
roe into the lateral ventricle. 

Dandy does not quite 


agree with this 
explanation. In 


referring to Teachenor’s 
case he SaVvs: ‘Although Teachenor makes 
the interesting assumption that the au 
might have entered the ventricles through 
a tear in the floor of the third 
| should be more inclined to 
entered through the normal channels 

the foramina of Luschka and Magendie. 
This will always be expected when the air 
is in sufficient quantity in the subarach- 
noid space.”” It is by means of these three 
openings that the system of ventricular 
cavities is brought into communication 
with the subarachnoid lymph space, 


ventricle 
believe 


and 


air in the subarachnoid space, when it is 
present insufficient amount and under great 


| 


VII, N raumatl neun entricie of the Cerebrum {51 
| ] 1 
enough pressure, could readily displace the too soon to state what the permanent result 
entriculal fluid and fill the ventricle tn In Our second case Wi Dye 


air. It would seem theretore, that [) 


QI RY 
explanatiol S most yrobably the ¢ 
Case 1 showed a fracture of the eth entricle ol tne cereDrum ire repo! ed, 
sphenoid ind tempor bones | , th a mortality rate of 50 per cent 
if the air gaining entrance nto the cr 2. The conditior lOHOWS fracture ol 
witv by means of the iditory cat the skull where the fi ture such a 
ICLICVE that most of it probab entere to the cranial ca { 
means of the nacal « ethmon The most probable vhich 
nd ther ed thesu ACE NS entrance nto tne entrici of the 
lid not the roentgenograms of Casi rain is by means of the subarachnoid space 
more dence of f1 ture? Itism lhe presence ol cere- 
that the blotchy appearance yroduce brospinal fluid erthe! through the ears or 
the irreculat disty yution of air in the : NOSE should make one suspect tne yresence 
rrachnoid space Ss creat ‘ ons I 
Case | where demonst lhe abdsolute d SIS IS the 
the entricles o1 e had The 
‘ ; . ne dural tear which ts, no doubt 
@CTa reas CIStin< del ( ’ 
he presence of tracture. No « cence - resent may be dithi ut cate, should 
cating marked injuries to the br surgery be resorted t 
demonstrated at necropsy. No evide I . Patients with th CONdITIO may 
| recovel if treated expect ntiy vidences of 
iceration was tound. One of our case c- 
sented the conditt Of otorrne Pracuc 
SiImilarend result, nie ¢ REFERI ES 
Vas proauced In Dot! ST Ces It S - ( | ( | 
esting to ote that chenor S Case 23; 
In second case, there remained part eu- 
DaralVsIs the seventn cranial nerve | tocel erocel 149-982. 
complete pat sis of the ditor ok, F.R. P 
the elghth ery ¢ tho t Is f 
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( y primary growths in the vertebrae, 

sarcoma is the most common, carci- 
noma being the most common secondary 
growth met with. Other forms of primary 
growth are very rare. Among those found 
are hydatid cy sts, exostoses, and chondr )- 
mas. Chondromas of the spine present the 
same characteristics chondromas_ in 
any other part of the body and are inter- 
esting largely because of their rarity. A 
most interesting example of chondroma has 
recently been examined by us and at this 
time | shall give a brief survey of the litera- 
ture on the subject with a report of this case. 

Chondromas 


as 


are tumors composed of 
cartilage. They may arise from any bone 
or tissue containing cartilage and occasion- 
ally in tissue normally free from cartilage. 
The long are Involved most fre- 
quently, the growth appearing near the 
ends of the bones, near, but not in, the 
epiphyseal line. The phalanges are very 
often involved. Chondromas are ftre- 
quently multiple, and when arising from 
the pelvic bones or scapulae may attain a 
very great size. 

MeFarland’s classification of cartilagt- 
nous new growths ts as follows: 
1. Chondromatoids. 

I. Ecchondroses. 


bones 


These are cartilagi- 
nous outgrowths from the edges of the 
articular cartilages, passing through the 
capsular ligaments. They are commonly 
multiple and small. They seem to result 
from chronic 
in rickets. 

2. “Joint mice” 
intra-articular 


irritation, and are common 


and “rice bodies”? are 
cartilaginous formations 
varving In size, according to the size ot 
the joint, from rice grains to hazel nuts. 
They are formed through chondrification 
of the villt of the synovial fringes, sup- 
posedly as the result of Irritation. 
Il. Chondroma. 

1. Enchondroma. These usually 
from vestiges of embryonal cartilage 
retained at the junctions of the shafts 


arise 
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's Hospital 


AND, OHTO 


and epiphy ses of the long bones, or about 
the ribs, scapulae, or pelvis. They may grow 
from the endosteum and occur singl\ 
multiply in the medullary cavity. 

a Ecchondroma. These are bony 
growths from pre-existing cartilage ai 
occur In the larynx, in the trachea, or trom 
the costal cartilages. 

>. Osteotd  chondroma. This — tumor 
crows trom the periosteum of the 
bones, and ts a peculiarly mixed structure 
consisting first of dense fibrillar tissue 
the periosteum, which becomes first chon- 
drified, then penetrated by trabeculae of 
ossein, and later tends to ossification. 

1. Chondroma mvxomatodes. cho 
droma with myxomatous change. 

Chordoma. 

This tumor is described in the section 
upon the “Congenital Conditions of Sure- 
ical Interest,” and was first named by H 
Miiller ‘“‘ecchondrosis physalifora.”’ 
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The multiple character of  certau 
chondromas has been a striking feature, 
and In some Cases nearly every bone 


the body has been affected. In the notabl 
case reported by von’ Recklinghaus: 
the hands, teet, knee, elbow, and ri 
were theseat of very numerous chondromas 

The chondroma may 
surface of a bone or may be central and 
produce an expansive type of growth 
low density. Roentgenographically it may 
be impossible to differentiate the centra 
type of chondroma trom bone 
Chondromas may be found in the testicles, 
mammary glands, parotid gland, lungs, 
cornea, fascia, and mucous membrane ot 
the trachea. 

Chondroma produces a hard, rounded, 
lobulated tumor which often reaches larg 
dimensions. The lobulated structure 
due to the expansive growth as a result of 
which the surrounding structures 
pressed aside. In the very largest, masses 
may be formed composed of convolutions 
resembling the convolutions of the brain. 
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Occur ON tne 
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Chondroma Ol 1 tebrae with a Report ot One Cas 


As in normal cartilage, few or no re contain glycogen and tat granules, d well- 
vessels are to be found in the sub ‘a marked tatty devenerat on ma Cccur. 
Ol these tumors. his would seem « Chondromas Ale res irded S benign 
the explanation of the lobulated ch ter tumors. Nicholas Se tated that true 
of the larger growths. Bands OT CO! chondromas cvrenel re rded as 
tissue Containing yeSSeIS ide tne . benign, and displace eve vade 
of the tumor and carry the vesse n tissue. Kaufman, howe er, that a 
itlord nourishm«e Growth OCC chondroma mM metastasize but 
the periphery, alone the Zone Of the ( - that this occurs (tate, ! is result of 
chondrium. Where the Crowtn soitening and break Ot the tumor into 
irge there Is a pecullar ein. Regional met tases 1 ds and 
deeper ¢ irtilage to be replaced srowth into” lymph essels sometimes 
ONY tissues osteo-enchondron COUT. wing States tnat I of the 
thout the formation of true bone eins Is not confined to the en il o1 
may be extensive Careous Itt teratoid chondromas I \ now s 
| the enchondrom I! se of tumor of the fib 
Cre iS] ick Ol shme ( se ol {ibrochondron t he Ine there 
centra Aarts, S the le ve vere extensive intra SCULal ( tns vhile 
the pe ynnery, there the chondron SEV cases 
cdegeneratiol ind CCl Nave invaded blood els ne n phatics 
Patty deve eration, tne - Foerster, W ebe ne Bies 1deckl). In 
stances iIndergo quetactl ¢ this group the ma t yroperties are 
tumol yroyects eneath thes iten out ol proportion to. the cellular 
throug! iiceration, the rar ti tel quality. Pure chondron not infrequently 
comes commu th the « enters veins ind Its ameb« d yrroduce 
tistulous track ned, whict distant metastases the otabie case 
MO SIlgns he Ne t ic ( mst a chondr the ertebral 
the yrOCeSS S eK yt ! advanced Ul sh tne umbar., 
venel SEDSIS. drenal, spermatic, azygos cava In- 
he tructure Cnondrol - rerio! veins Into the neart ind lungs. 
duces that ol ous O! t ( I Discontinuous metastases ISU in the 
cart ve, chiefly the | ¢ le NK - Ings, have olte er ODs¢ ed from 
ier classified chondromas CCO chondromas of the pelvis, yula, and 
their struct ire. \ hese chor qaron ent recur 
sIngie lobe Of A e car re 2 | Ite! surgica remo 
ObDules Of ( ri SC DAI 
ETIOLOGY 
Carthace tn te CeLIS I ma nal 1 re trequentiy 
may nore ( ted as causes OF eccl rose trauma 
Ormal cartilage I not infrequent re ter receding 
size and usually CK the ordet \ C= chondroma and 5O pel 
ment into groups OF cells tn Cr cent Weber), espe ot the long bones, 
Surfaces ftlattenes lat re which case It must De Ssumed that there 
COMMO! these C¢ vere ed USO a loca Ol en re sposition. 
by Virchow under the term “ph [he majority of « cur In 
[he usu rounded ( l lite and about ert ot 
distinct spaces th Impertect - them are located the grow nds ot 
tion of chondri n the me and in not there distinct 
stellate WIth mMuciInous degene! it tendency toward ren Oo Stat ry and 
as they ippro ch the CO ecl reoressing at the pDerlod whe the velop- 
tissue type: cal« lic granules may De eC DOS- ment ol the ske et omplete All ot 
ited in them, and in some cases they show these facts point to rigin from dis- 
all transitions up to the bone cell in osteoid — turbances in development of the cartila- 
and OSSCOUS areas [he CeLIS \ rinous elements In the tormation of bones 
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and joints. An 


inherited predispositi n 
has been 


emphasized by Weber, who 
observed many chondromas and ecchon- 
droses in members and_ three 
generations of the same family. 
Virchow, von Recklinghausen, and many 
others have that rickets is an 
important factor in the disturbance of the 
growth of bones that leads to chondroma. 
Borst has found widely misplaced islands 
of cartilage in rachitic bones and believes 
that these may give origin to chondroma 


several 


shown 


Fic. I Illustration of ease here reported, 


Antero- 
growtl 


showing extent 


of limited growth, but doubts the genera! 
applicability of the rachitic theory otf 
skeletal chondroma. Rutbbert fails 
to find in this theory a sufficient explana- 
tion of any large group of chondromas 
and thinks the disturbance must result 
from some unknown fetal disorder of the 
bones. E. Miiller has described islands of 
superfluous cartilage in the periosteum 


a lso 


of the ribs and has suggested that these 


structures may be the source of chondromas. 

In von Recklinghausen’s case of multiple 
chondromas of the feet and hands which 
were associated with angioma, the author 
assumed that congenital aplasia of the 
blood vessels subsequently leading to 
passive dilatation and angioma, prevented 


Nay 


the normal 
cartilage by 


ot replacement Ol 
resulted) in 
erowth of cellular cartilage. 


progress 
bone and OVeT- 
Chondromas are slowly growing tumors 
and not paintul unless a nerve be pressed 
upon, Which does not often occur. Wher 
they involve the vertebrae they frequent 
produce a narrowing. of the spinal can 
with consequent symptoms. | 
a tew ot the SPIN¢ 


pressure 
chondroma 
reviewed, age 
play any part, the patients’ 
ages varving from nineteen to. sixty-five 
vears. All parts of the spine were involved 
[he tumors varied in size from 1 X& 2 ¢1 
12 cm. One-tourth of the patient 
complained of pain, either very slight a1 
indefinite or others 
at all or it came on very late ar 


cases. of 
which we have does not 


seem to 


to 9g 
SEVETE. sutfere 
no pain 
was not severe. The duration of the time 
when the symptoms were present varie 
from twenty-four hours to ten vears. The 
symptoms usually 
pressure symptoms. 


complained ot were 


REPORT OF CASI 


Mr. N. service of Dr. Carl Lenhart of St 


Luke’sHospital aged thirty-six, white, n 
the lather ot 7 children, whose wite had | 
miscarriages. His fan history was negat 
He had had the usual children’s diseases 
tvphoid tever eleven vears ago. at 
e and pneumonia. e dente 
nfluenz nd pneumonia. He der 


venereal infection. About erghteen vears bet 


the patient had been struck on the back 


mid-dorsal region by a log. 

The muscles of the limbs were in sp 
condition and the retlexes of the limbs 
edly increased. There were severa trop! 


ulcers the size of a dollar on his lower extren 
ties. He had a tumor mass the size of a lem 
in the mid-dorsal region just to the right 
he mid-line and apparently 

6th, ~th, and Sth dorsal vertebrae, which 
hard, fixed, and not tender on palpation 
paintul. The patient had first noticed th 
tumor four or five months betore and state 
that it had grown quite rapidly. Shortly atte: 
ward he had discovered that his legs wer 
numb. His legs grew weaker and for thre 


months betore he came under our observatior 


INVOIVING 


he had some incontinence of urine and feces 
He had been unable to walk alone for the same 
length of time. At no time had he 
any pain. His limbs tended to contract 

remain in that position. He had lost the sensa- 
tion of heat and the sensation of touch fron 


sulle 
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( hondroma Ol the Ve eprae a Report ot One Case 155 
the otl 1Ors OWN al Clie ne ayvspne il ( CLOT’ siclan 
Ol COLd Tron thie 1 2t! Ol COU Lal at st KIN the 
The roentgenogi T OST Mortem enamil I eporte ) Onary 
ny ist to the right I embolus as the cause ol Phe tological 
ol the Oth, th, ‘St report Was ( rt ¢ ne 
1 ertebD! ( Ol Thre asement substance, I 
responding ribs. The growt 
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HORSES 


REPORT 


BY R. M. LEC 


WASHINGTO®S 


bese importance of horseshoe kidney in 
abdominal diseases has long been recog- 
nized, but it has been only within the past 
decade that means for diagnosis have been 
well enough developed and commonly 
enough used to give them more than vague 
status In pre-operative study. 

Recently exhaustive studies of this renal 


anomaly have been made by Judd, Braasch 
and Scholl,!' Rathbun,? and Etsendrath, 
Phiter and Culver.* These studies indicate 


a relative frequency in post mortem statis- 


tics of from 1 in 500 to 1 In 800 (Ejisen- 
drath), and in operative statistics of 1 In 
142 (Judd, Braasch and Scholl). 

At present, interest centers largely in 


the pre-operative diagnosis and available 
means for combating the condition. Eisen- 
drath has collected a series of 133 reported 
of which 19 (14.2 per cent were 
diagnosed by palpation alone leaving only 
9 in which modern urologic procedures 
were applied. The authors have analyzed 
these and find that the diagnoses were 
made on one or more the following 
points: (1) Close proximity of one or both 
renal shadows to the spine at a lower level 


Cases 


ot 


than normal; (2) close proximity to or 
obliquity of position, tn relation to the 
spine, ot the shadows of renal calculi; 3 
urography, (a) one or both pyelograms 
lying in close proximity to the spine or 
extending across it; (b) one or both calyces 
directed mesially; (c) very long, narrow 


and (d) unusual 
course of ureter, passing behind a calyx and 
not entering the pelvis along Its concave 
border. 

Clinically there are no symptoms 
pathognomonic of the presence of a horse- 
shoe kidney. Rovsing’s sign, vague abdom- 
inal pain referred to the = 
increased on leaning forward « 


calyces or bizarre shapes, 


region, 
On exXer- 
tion and complete disappearance of the 
pain on lying down ts absent in some cases 
of horseshoe kidney and present in some 
patients not having it. The clinical appear- 
ance may assume the picture of any com- 
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plication that has occurred, such as stone, 
tuberculosis, hydronephrosis, pyonephro- 
Only about one tn six of the horse- 
kidneys noted at 
diseased, so that many of 
this anomaly probably go through life 
without disability from it (Rathbun 
The treatment of the condition ts 
well standardized. If 
Rov sing’s sign can be 


SIS, CEC. 


shoe 


necropsy were 


the bea rers oO} 


S48) 


fairly 
nting 
shown on urolog 
examination to present the anomaly ihe 
consideration, division of the isthmus otters 
a good chance of relieving the symptoms. 
In cases complicated by , Infec- 
tious or neoplastic disease of the organ o1 
ans, the treatment ts that of 
nt ition modified by the of the 
connecting band. Of 108 operated 
upon (Rathbun), 13 were uncomplicated, 
32 had c: — 18 hydronephrosis, 12 tuber- 
| pyonephrosis, and the remaining 
22 conditions. Operations 
performed were heminephrectomy (64 
8 deaths), pvelotomy (6 
death exploration I 
liberation of adhesions about ureter 
sulation and 


a case pre se 


org the com- 


presen 


Cases 


OSIS, 

Cases Cases 
death 

dec aDp- 

uretero-lithotomy (1 


20 cases 


each—no deaths). 

Where it ts practicable, severing of 
the band and any feasible step to correct 
the faulty rotation of the organ should 
be carried out. 

CASE REPORT 

\I. P. E., aged forty-two. Lin type operat 
First seen with Dr. Herbert E. Mart 
Dec. 22, 1925. 

Past History. Urethral infection, e ide ntl 
gonorrhea, at the age of eighteen. He first note: 
») un in the left flank radiating to the left testicle 


at the age of twenty-three and has had similar 


attacks at intervals ever since. A urolog 
examination including cystoscopy and roent- 
ven examination was done at the age ol 


twenty-eight. The patient does not know the 


result of this examination. (A communicati 
recerved from Dr. Maxwell Lick, of Eri 
Penna., states that he made a diagnosis ol 


bilateral hydronephrosis at that time anc 


had 


Vor. NVIT, No 


Phe case was 
published in the Pennsvlvania Medical Journal, 
XXII, 404. 


not advised operative treatment. 


Fic. 1. Horseshoe 


kidney. The « 


diverge 

laterall t the level of the sacral promontor tead 

of following the norm ireteral course. Tl 

indic ite ren ileull 

Present Phe patient s hac evere 

pain in the left flank, accomp ematu- 
ra for the past three days a CC C- 
coughing constantly during tha e. 

| xamination. he temperature was 100” F. 
pulse SO, leucoc Vtes 11,000, and there WAS 
macre SCOPIC blood n the urine. [The ) nen 
was negative except for tenderness | ‘ vn 
in the left ureteral region. Kidney regio vere 
negative. He was hiccot Ing constal nd 
was quite nervous. 

Roentgen examination on December 26 
showed stone shadows in the right ureteral 


region but none on the left side. On December 


Ol 
31, the Wassermann reaction was four 


ylus 

and on January I, Neoursphenamine O gm. 

was given Intravenously. ning 


after this and did 


examination 


ceased not recul 


made on 


January } showed the 
shadow of stone in the left kidne) ( He 
improved clinically after this, the fever, pain, 


hiccoughing, and hematuria clearing up and 
he left the hospital on January 
Examination at the oflice on January o 


showed urine clouded with pus but negative 


for albumin. He was given six doses of neo- 
arsphenamine and on February 25 the Was- 
sermann reaction was negative. The urine was 


free from pus and albumin after February 11. 
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1926, showed a 
with normal 


Cyst scopy on March 
finely trabeculated bladder 
teral orifices. The 


ure- 


left ureter was catheterized 


im of left kidney 


with a No. 5 | cathete r: the urine obtained from 


that side was free fron 


DUS. 


Pyelogram of right kidney. 


Since the patient was comfortable working 
at his trade and the ki that had been 
troubling him was apparently free from infec- 


tion, It was decided to treat him expectantly 


Ine\ 
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until 
developed. 


relative to the kidney 
Chis occurred two weeks later, on 
Apu 15, when he began to have pain in the 
left back and the urine became 
clouded with pus and red blood cells. 

On cystoscopy two days later there was no 


some symptom 


densely 


ureteral cbstruction to No. 3 F catheters. The 
urine frem each side was clouded from. red 
blood and pus cells and on culture showed 


gram-positive ceccus. The urea content was 


0.6 per cent on the right and 0.5 per cent on the 


left side. Roentgen examination showed the 
catheters diverging laterally after having 
reached the level of the sacral promonto r\ 


instead of paralleling the =" al column in 
the normal ureteral course (Fig The stone 
shadows were at a distance from A Oi cast by 
the opaque catheters. 

The pvelogram (Fig. 2) showed the catheter 
entering the pelvis at the upper and outer part. 
Mag pelvis was greatly enlarged and irregular 

1 shape; there was no distinct differentiation 
ieee minor and major calyees and it did net 
resemble a normal kidney pelvis in any feature. 
From this study it was evident that we had to 
deal with a congenital anomaly, probably a 
horseshoe kidney, and a left hydronephrosis. 

On April 23 a total phthalein showed a trace 
for the first hcur and g per cent for the second. 
The bladder irritability and pyuria 9 
and on May 14 he was cystoscoped again and : 


roentgenogram taken alter the injection of 
60 c.c. of 12 per cent sodium iodide solution 
into the right kidney pelvis. 

Study of the right pyelogram (Fig. 3 


showed a condition similar to that cn the left. 
Stereoscopic study of these latter films showed 
a small but very distinct connection between 
the kidneys at the lower poles. rhe catheters 
coursed laterally over the lower pole on each 
side and reached the pelvis at the outer and 
anterior part. This practically confirmed the 
suspicion of horseshoe kidney. 

The patient developed a slight fever after 
this and experienced a return of the annoying 
hiccough which did not vield this time to 
injections of neoarsphenamine. 

In the hope of obtaining some relief from 
hiccough, on May 23 at two p.m. the right 
kidney was explored under ethylene anesthesia. 
The kidney was easily located and brought into 
view through an oblique lumbar incision; it 


eComte 


Dimes 

was freely movable and followed the respira- 
tory excursion. In view of the patient's 
desperate condition it was thought best not t 
strip up the kidney enough to demonstrate 


the connecting band visually, but it could be 


readily palpated through the peritoneum, cross- 


ing the vertebral column. 


A nephrotomy was 


done and about 4 ounces of purulent urine dis- 


charged. A large rubber tube was inserted 
the pely is and the wound closed. 

The patient reacted well from the operatio 
and the hiccoughing ceased, but by 
non-protein nitrogen was 200, blood urea nitro 
gen and creatinin 6. During this ti 
remained comtortable, but became weaker fron 
day to day, the blood nitrogens incre: ised, | ant 
coughing developed on June 29 «ind he « 


June 2 


L150 


lied J l 


me 


at 10:45 AM. 
Necropsy by Dr. Tomas Cajigas showed the 
presence ol a horseshoe kidney (Fig. 4), the 


junction being at the lower poles, in t 

f the fourth lumbar vertebra, 
kidney tissue about 1!5 
narrowest point. There 
dilatation 


J 


by a 
inches vide 
was a bilateral hyd: 
being 


right 


nephrosis, the 
on the left side than on the 
the distortion of the 
appe ired to have its exit from the 
ispect of the kidney 
On section, the left 
distention of the pely Is, 
small the lar 
Phere wa 


more 


account 
interolatel 


which contained seve! 


| 
SHowed Nn 


ger of which was <2 
S considerable 
yarenchyma. 


renal 


Ste mes, 


In size. itrophy 


arteries proper were distribute 
i 


Upper part o 
I their ort; the 
small branches supplyir 
otf the lett kidney, 
which was distributed to tl 
‘r portion of the right kidney, 
of renal tissue connecting 
poles of the kidneys. 


nches be low g1n aorta 


two relatively 
he lower portion 


irger branch, 


t 
F 
lows 


ana 
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TREATMENT OF UNCONTROLLABLE 


ADOLESCEN | 


BLEEDING WITH RADIUM? 


BY WILLIAM NI 


be: onset of menstruation In young 


| 
YITIS IS OCCASIONALLY and without ce mon- 


Strable cause excessive, amounting it 


times even tO a protracted menorrhagia. 
Hemorrhage at the menarc he IS one ol the 


most puzzling problems with which eitnel 


the veneral practitione! the 
has to deal, one dithculty being that the 
condition lies in the genital sphere i 2 
voungs: woman where there Is a nat 
objection to the lirst pelvic exami! 
lhe cause Is evidently rine dystune- 
tion incident to the u auguration ot men- 
struation, or to some. obscure factor 
dithicult to assion to any recognized patho- 
logical entity. Fortunately, In the st 
majority the tendency is towards self- 
correction under appropriate hygiene nd 
medical care, and for this reaso1 
direct eynecological intervention sn 
be withheld as long is seems wise. 

There remains, however, a sma ut 


definite group which fail to 


medical treatment, and where a dilatat 


respond to 


and curettement seldom prove more than 
temporarily hemorrhage ts 


continuous and 


etlec tive. 
more or 


leSs 


may be ol 
such a degree as to provoke an extreme 
in behalf of these 
recalcitrants that I here report our results 
with the use of radium. Let me introduce 
this with a 
improperly 


secondary anemia. It is 


word of caution, since I 


administered and too 


oreat dosage, It Is Just as capal 
stopping menstruation as is a double 
ovariotomy. 

This 24 had 
previously received from one to four dilata- 
tions with curettage, while 6 ol these had 
had a uterine suspension without lastin 
benefit. The remaining 6 had been sub- 
long thorough 
treatment alone. 


report includes 30 cases; 


lected to and medical 
As a preliminary, a careful antecedent 
R the B ( \1 


M.D. 


history, physical examination and blood 


studies are indispensable; also an examina- 
tion under gas for the purpose of accurately 
determining the pelvic condition, together 
with a thorough dilatation, 
examination. Che microscopic 


picture cvenerally show S hype rtrophic 


curettage and 
tissue 


| 
slandular overgrowth, or, a smaller 


number, 


as In 
a scanty atrophic tvpe. 


[he treatment ts best given internally or 


by the intrauterine route, but if the supra- 
pubic route is elected there should be at 


least one-half gram of radium available. 
In our clinic at the Howard A. Kelly 
Hospital, the emanation, radon, is used 
exclusively. This, contained In a_ small 


brass capsule, 1 mm. thick, nested in a 
second capsule of the same material and 
thickness and attached to the handle 
of a uterine sound, is introduced into the 
uterus. As a rule, three capsules of equal 
strength are applied in tandem, approxi- 
mating the canal above the 

The suprapubic or external method is 


internal os. 


used by exposing over each ovarian region 
The radon IS 
mm. of brass and 1 mm. 
of lead, placed at a distance of 5 cm. from 
the skin. 

he modus operandi by radium 
menorrhagia 1s understood. 
It is undoubtedly due to a direct 
the ovarian 


which crosstires the pelvis. 
screened with I 


which 
controls not 
ction on 
follicle as well as upon the 
blood vessels of the endometrium. 

Of the 30 cases included in this report, 


the voungest Was thirteen vears old and 


the oldest twenty-five; average age nine- 
teen. The health in each was poor, being 


associated with Varving decrees ot second- 
ary anemia. In 6 « 
was trom 

Group I. 
normal 


ises the hemoglobin 


+ 


20 to 50 pel cent 
In 16 cases the periods became 
immediately or a months 


ind have remained so. 


+ x 
ieW 


after the treatment 
B Md., I 
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ises for vears 


case for 12's years 

I case tor 9 years 
case tor 6 years 
2 cases tor years 
3 cases for thy years 

I Cause for 2 years 
tcase for t's years 
I case for 10 months 
1case for 8 months 


Group i. In 5 cases there was a 
temporary amenorrhea with later a return 
to normal menstruation. 


I case, cessation for 2 years; normal 10 vears 

I case, occasional menstruation for 4 vears; normal 9 
vears 

I case, cessation 6 months; normal 7 vears 

I case, Cessation 3 months; normal 4 vears 

L case, cessation 6 months; normal 1! years 

‘ 


Group 11. Permanent amenorrhea has 
been produced in 6 cases. 


ise for vears 


2 
3 
ase lor 4 years 


case for 2 years 
cases for I vear 


I 
I 
I 
> 


floubtful case which has not menstruated for 6 


months. 


These patients have all experienced 
nervous phenomena incident to the cessa- 
tion, but otherwise their health is good. From 
the delayed return experienced in the cases 
cited in Group ul, we might vet expect a 
return of the menstrual function in 4 In 
Group i, leaving but 2 to be classed as 
definite failures. All of these were treated by 
the intrauterine route. 

Dosage. In 15 cases in Group 1, the 
smallest amount of radiation was 184 
me-hr., the largest 925 me-hr.; average 
583 me-hr. In the remaining case (No. 
13807), aged twenty-four, the health was 
almost depleted from the hemorrhage 


since onset of menstruation at the age of 


thirteen. She had been subjected to four 
dilatations and curettements without relief, 
and when seen in November, 1924, the 
hemoglobin Was 30 per cent. Hy sterectomy 
had been advised, and parents and patient 
were desirous of a permanent stoppage. 
For the above reasons, 1300 mc-hr. were 
given by the intrauterine route with 
immediate cessation of the hemorrhage. 
Irregular bleeding continued until June, 


William Neill 


1925, When normal menstruation became 
established and with it a return to health 
and rise in hemoglobin to 81 per cent. 
She recently married, with no 
pregnancy in less than one vear. 

Of the 5 cases In Group u, the smallest 
dose was 713 me-hr.; largest goo me-hr.; 
average 800 mc-hr. 

Of the 6 cases in Group 111, the smallest 
dose was 500 me-hr.; largest goo me-hr.; 
me-hr. The average differs 
but little from that of Group u, and sug- 
vests a difference in 
to the irradiation. 

\larriage and Pregnancies: 

Group 1. 


average 


individual 


response 


One case, married two years 
alter treatment; no pregnancies four 
vears; 1, married for three vears prior 
treatment with no pregnancies and none 
in six months; 1, married four vears atte! 
treatment and = no pregnancies In two 
vears; I, married one and a half vears 
after treatment, total married life twelve 
vears, gave birth to normal child one veatr 
after marriage, and a year and a half later 
there was a stillbirth at full term; three 
vears ago was delivered of a second healthy 
child; both children are still alive and 
normally developed; 1 case, married for 
two years prior to treatment without 
pregnancies, miscarried two years after- 
wards at months; 1, married four 
vears prior to treatment with no preg- 
nancies and none in six months; 1, married 
three prior to treatment, with no 
pregnancies and none in two years; 1, 
married one vear after treatment, mis- 
carried at four and a half months, ten 
vears later; 1, miscarried at third month, 
two and a half vears after treatment, and 
died from infection associated with abor- 
tion. The remaining patients in this group 
are still unmarried. 

Group uu. One case, married at the 
time of treatment no pregnancies In six 
and a half vears; 1, married after treat- 
ment, aborted thirteen months later at 
two and a half months. 

Group ut. this 
been no pregnancies. 

Independent of irradiation, these cases 
are abnormal from the standpoint of 


{1\ 


years 


group there have 


conception, and it is not to be expected 
that pregnancy would occur with the sam« 
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Irequenc \ as In norma! menstruating and in two vears respective Vi Phe iverage 
women. With the exception of 2, all 2 total dosage used in these cases was 10,000 
women are living and in good healt me-hr. 


One died two and a half vears later fr 


| SLMMARY 
infection, associated with an abortio 


stated above, and one died two mont! 1. Only those cases not helped by the 
alter treatment trom a cause unknow Customary methods of treatment should be 
Three were treated by the suprapub accepted for Irradiation, ind then only 
route alone. One No. [027 1 ed when the health IS threatened Irom 
eighteen, began menstruation at thirteen, hemorrhage. 
issociated with Irregulal and protuse a Subsequent to tne treatment, the 
bleeding and had not been benetited b menstruation may be rreguiar Of! ibsent 
dilatation, curettage, and uterine Suspée for several months, even up to four vears, 
SION. She Was tirst seel ind treate with later a return to norma 
October, IQO22, but was not benelrt 5 In 6 cases of tota imenorrnea, we 
until the second treatment givel eal can still hope for a return ol menstruation 
iter. Follow ne this there was a gt | In four. 
return to normal over a period of tou 1. There has beet no serious impalr- 
to eight months, nad menstruatlo! ment to health In any way atti butable 
remained normal tor more than six vé - to the treatment. 
she has been married tor two vears Ul 5. \ wide experience with radi im IS 
no pregnancies. he 2 remaining ce necessary before One S ustified In using 
responded to one treatment, the nor this agent in the treatment of adolescent 
function being estab shed nm SIX Mm ths bleeding 


ss. 
“6. or 
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LHE COLLOIDAL LEAD TREATMENT OF CANCER 


jk. Archives of Clinical Cancer Resear vecame cured after at tercurrent attack of 
tor December, 1920, contains a critica ervsipelas. It resembles even more the treat- 
review by the editor Dr. Isaac Le\ Nn, | nt which a noted patnologis » the Ue Dr. 


ment 
Lead Treatment of Cancet ind the Hodenpy! initiated in New York In 1909 In 


| ” Une following manner: A oung woman suffer- 
Rationale of Cancer Therapy.” We yn- 
ing irom primary carcinon ot the liver 
sider this article a very fair summat 
remained clinically wel ) imber ot years, 

Of the present status of tn met 10¢ Ol her only discomfort consisting in frequent 
ment and we quote Levin > CONCIUSIOI t ccumulation of iscitic Tu Dr. Hodenpyl 


some length below. conceived the idea that this ascitic fluid mav 
| | | | | 
\\ Blau sell ol | dqdinburgn ised this contain the elements W ive contributed 


method of treatment after observing that to the spontaneous cure of the patient. He 
gravid patients and animals poisoned — tried the injection of the fluid both on animals 
with lead showed the greatest deposit of nd patients with parent success Soon, 
lead in the chorionic epithelium. Be« both. the atient and the 
of this special predilection of lead for cells ting results. of 
Ci] in estin eCSULTS ( 
ol the embDryonic tvpe he was led to believe cancer therapy is due to the fact that cancer 
that it might have the same pred ect takes frequently a slow chronic course with 
lor cancel cells wh ( h ire also OT the cecasional spontaneous scionc sting a 
embrvonk type. ong t me. One must suppose that the I2 cases r 
The following table gives sell’s results reported are the best ol the series ol Dr. Bell 
ol the lead treatment from Nov. Q, Q20 nd ot these only the first is under observation 
to Nov. period of five ibout 5 years. It is frequent ivisable to 
yresent a preliminary report on the therapeutic 
results when the whole investigation continued 
for a short time. Bell, however, presents 
Admitted. but died bef t t t report ol 5 vears Work and st e shows only 
commenced one case of about 5 vears’ iration and one 
Died case of Iymphosarcon treatment 
: vas started Vvears age the other ¢ ISES 
I ep re nder observatio or 2 ears ess 
Died as ‘ ( 
tions which Bell and his associates are pursuing 
re legitimate of themselves and 1 y contri- 
8. Disease complet d yute something to the timate solution of the 
Believed ¢ ncer problem. Untortunate 1iowever, as Is 
isual in cancer ‘discoveries’ both the public 
n the medical protession have yecome 
In addition to the above table Li hvsterical on the subject. of which plays 
o1VeS Bell’s histories ol all ol the cases In nto the hands of the unscrupulous an spells 
which he had obtained tavorable results. tragedy to the cancer patient t wo | have 
Atter commenting in detail upon each ol een better if Bell would have waited longer 
the cases Levin makes the following gene with his publication. Halstead beg a OS work 
criticisms. on radical Surgery ol carcinoma of the breast 
1dSQO4 Dut presented | let ed report only 
This origin of iead treatment res es 10 vears later. 
the treatment with Coley’s mixed toxins whi ‘Bell himself gives the following estimate of 
was based on the report that sarcoma patients his report: ‘Indeed, we irselves regard the 


| 
| 
| 
| 
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results obtained in the treatment of the first 200 
cases, mostly bopeless, merely as affording 
confirmatory support to the rest of the evidence 
pointing in the same direction, and not as being 
the outcome of a test of the merits of a new treat- 
ment, but unfortunately neither the daily 
press nor the physicians who use the lead treat- 
ment of cancer in an_ unscientific 
repeat this statement.” 


manner 


“A specific remedy, a cure for a disease of 
this type is an agent which is capable of com- 
pletely eradicating the malignant tumor or 
tumors wherever found, and thus rendering 
the whole organism normal; and such is indeed 
the mode of action of surgery as well as of 
radium and \-ravs on cancer. They are all, 
therefore, specific remedies or cancer cures in 
the correct meaning of the term. In_ fact, 
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radium and the X-rays act In a manner similar 
to a chemotherapeutic agent. All this is true 
notwithstanding the fact that at present only 
a small percentage of cancer patients are being 
cured by these methods. No specific remedy has 
a 100 per cent efficiency; they act best in the 
early stages of disease, and the same is true of 
these methods of cancer therapy, the results 
are excellent when the treatment is begun 
the early stages of cancer. 

“A specific remedy against cancer which is 
superior to surgery, radium and X-rays would 
have to destroy all the cancer cells throughout 
the organism and leave all the normal cells 
intact. Lead is certainly too crude a substanc« 
to be amenable to such a fine adjustment and 
it will take a great deal of study of endocellulas 
function and metabolism and immense prog- 
ress in biochemistry before such a fine adjust 
ment will be made possible.” 


Subscribers to THE AMERICAN JOURNAL OF ROENTGENOLOGY AND Rapium THERAPY 
visiting New York City, are invited to make the office of THE JourRNAL (76 Fifth Avenue, 
New York) their headquarters. Mail, packages or bundles may be addressed in our care. Hotel 
reservations will gladly be made for those advising us in advance; kindly notify us in detail as 
to requirements and prices. List of operations in New York bospitals on file in our office daily. 
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SOCIETY PROCEEDINGS, CORRESPONDENCE 
AND NEWS ITEMS 


Items for this column solicited promptly after the events to which they refer. 


MEETINGS OF ROENTGEN SOCIETIES* 


UNITED STATES AMERICA 


AMERICAN ROENTGEN RAY SOCIETY 
Secretary, Dr. Charles L. Martin, Dallas, Texas. 


Twenty-eighth annual meeting, Montreal, Can., Sept 
20-23, 1927. 
SECTION ON RADIOLOGY, AMERICAN 


MEDICAL ASSOCIATION 
Secretary, Dr. Fred M. Hlodges, 801 West Grace 


Richmond, Va. 

Annual meeting, Washington, D.C., May 16-20, 1927 

RADIOLOGICAL SOCIETY OF NORTH AMERICA 
Secretary, Dr. Robert J. May, St. Luke’s Hospital 

Cleveland, Ohio. 

RADIOLOGICAL SECTION, SOUTHERN MEDI- 
CAL ASSOCIATION 
Secretary, Dr. E:C. Samuel, New Orleans, I 

Annual meeting, Memphis, Tenn., Nov. 14-17, 192 

BUFFALO RADIOLOGICAL SOCIETY 
Secretarv- Treasurer, Dr. Joseph S. Gian-Frances 

610 Niagara St. 

Meets second Monday of each month except g 
the summer months, the place of meeting to be 
selected by the host. 

CHICAGO ROENTGEN SOCIETY 
Secretary, Dr. R. A. Arens, Michael Reese Hospit 

Meets monthly on second Thursday from October to May 


exce during month of December) at Virgu 


yt ginia 
laced Dinner at 6 P.M., scientific session at 8 P.M. 
CLEVELAND RADIOLOGICAL SOCIETY 
Secretary, Dr. James H. West, 8314 Euclid Ave. _ 
Meetings are held at 6 o’clock at the University Club 


on the fourth Monday evening of each month from 
Septembe r to April, inclusive 
DETROIT ROENTGEN RAY AND RADIUM 
SOCIETY 
Secretary, Dr. Henry L. Ulbrich, 1130 E. Grand Blvd. 
Meets monthly on second Friday from October to 
May, at Wayne County Medical Society Building 
CENTRAL ILLINOIS RADIOLOGICAL SOCIETY 
Secretary, Dr. H. C. Karither, Decatur, Illinois 
Regular meetings held quarterly 
NEW ENGLAND ROENTGEN RAY SOCIETY 
Secretary, Dr. M. C. Sosman, Peter Bent Brigham 
Hospital, Boston, Mass. 
Meets monthly on third Friday, Boston Medical 
Library. 
NEW YORK ROENTGEN SOCIETY 
Secretary, Dr. W. W. Belden, 8 West 16th St 
Meets monthly on second Monday, New York Academy 
of Medicine. 
CENTRAL NEW YORK ROENTGEN RAY 
SOCIETY 
Secretary, Dr. D. S. Childs, 316 Gurney Bldg., 
Syracuse, N. Y. Three meetings a year—April, 
August and November. 
PACIFIC COAST ROENTGEN RAY SOCIETY 
Secretary, Dr. Harold B. Thompson, Seattle, Wash. 
Two meetings a year. 


€ 


ROENTGEN- RAY 
PENNSYLVANIA 
Secretary, Dr. W. E. Reiley, Clearfield, Penna. 
[wo meetings a year, April and October. 


PHILADELPHIA ROENTGEN RAY SOCIETY 
Secretary, Dr. Eugene Pendergrass, University of 
Pennsylvania, Philadelphia. 
Meets monthly on first Th 
vania Hospital. 
ROCHESTER ROENTGEN 
ROCHESTER, N. Y. 
Secretary, Dr. S. C. Davidson, Highland Hospital. 
Meets monthly on the first Friday evening at 7.45 at 
the Rochester Medical Association Building. 
ST. LOUIS ROENTGEN CLUB 
Secretary-Treasurer, Dr. L. R. Sant 
Building. 
Meets first week of each month. Time 
meetings designated by president 
TEXAS RADIOLOGICAL SOCIETY 
Secretary, Dr. Davis Spangler, Dallas, 
Meets April 25, 1927, at the Orndorfi 
Dex is, lor the one day onl 


SOCIETY OF CENTRAL 


irsday evening, Pennsyl- 


RAY SOCIETY, 


Metropolitan 
and place of 


Texas 
Hotel, El Paso, 


BritisH EmpPIRI 

BRITISH RONTGEN SOCIETY 

Meets on the first Tuesday of each month from Novem- 
ber to June inclusive, at 8.15 P.M., at the British 


Institute of Radiology, 32 Welbeck St., London; 
W. 1. 

BRITISH INSTITUTE OF RADIOLOGY 

Secretary, Dr. John Muir, 32 Welbeck St., London, 
W. 1. 

Meets at 32 Welbeck St., but regular dates and times of 
meeting have not yet been arranged. 

ELECTRO-THERAPEUTIC SECTION OF THE 
ROYAL SOCIETY OF MEDICINE (CONFINED 
TO MEDICAL MEMBERS 

Meets on the third Friday of each month during the 
winter at 8.30 P.M. at the Royal Society of Medi- 
cine, 1 Wimpole St., London, W. 1. 

RADIOLOGICAL SECTION, AUSTRALASIAN 

MEDICAL CONGRESS 
Secretary, Dr. C. A. Anderson, The Hospital, 
Dunedin. 

RADIOLOGICAL SECTION OF THE VICTORIAN 
BRANCH OF THE BRITISH MEDICAL ASSO- 
CIATION 
Secretary, Dr. Colin Macdonald, Lister House, 61 

Collins St., Melbourne, Australia. 

Meets monthly at Melbourne during the winter. 

CANADIAN RADIOLOGICAL SOCIETY 
Secretary, Dr. E. C. Brooks, Montreal. 

RADIOLOGICAL SECTION, NEW ZEALAND 
BRITISH MEDICAL ASSOCIATION 
Secretary, Dr. P. C. Fenwick, The Hospital, Christ- 

church. 

Meets annually. 

sted to send the necessary infor 
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EurRopt 
BELGIAN SOCIETY OF ROENTGENOLOGY 
Secretary, Dr. J. Boine, Avenue des Alliés, 
Louvain (Belgium). 
Meets monthly on second Sunday at d’Egmonds Palace, 
Brussels, except in the summertime. 


ASSOCIATION OF GERMAN ROENTGENOLO- 
GISTS AND RADIOLOGISTS IN CZECHO 
SLOVAKIA 
Secretary, Dr. Walter Altschul, German University, 

Prag, 11/52. 

DUTCH SOCIETY OF 
ROENTGENOLOGY 
Holds two meetings a year in Amsterdam, one in the 

Spring, and one in the Fall. 


SOCIETA ITALIANA RADIOLOGIA MEDICA 

Secretary, Professor M. Ponzio, University of Torino, 
Torino. 

ALL-RUSSIAN ROENTGEN RAY ASSOCIATION, 
LENINGRAD, USSR in the State Institute ot 
Roentgenology and Radiology, 6 Roentgen St. 
Secretaries, Drs S. A. Retnberg and S. G. Simonson. 

Meets annually. 

Fifth Annual Meeting in Kiev, Ukraine, May, 1928. 


LENINGRAD ROENTGEN RAY SOCIETY 
Secretaries, Drs. S. G. Simonson and G. A. Gusterin 

Meets monthly on the first Monday at 8 o’clock in the 
State Institute of Roentgenology Radiology, 
Leningrad. 


MOSCOW ROENTGEN RAY SOCIETY 

Secretaries, Drs. L. L. Holst, A. W. Ssamygin and 
I Konobe jev sky. 

Meets monthly on the first Monday at 8 o’clock, the 
place of meeting being selected by the 

SCANDINAVIAN ROENTGEN SOCIETIES 

The Scandinavian roentgen societies have formed a 
joint association called the Northern Association for 
Medical Radiology, meeting every second year in the 
different countries belonging to the Association 
Each of the following societies, with the exception ot 
the Denmark Society, meets every second month 
except in the summertime: 


CONTINENTAI 


134, 


ELECTROLOGY AND 


and 


Society 


SOCIETY OF MEDICAL RADIOLOGY OF SWEDEN 
Meets in Stockholm. 


SOCIETY OF MEDICAL RADIOLOGY IN NORWAY 
Meets in Oslo. 


SOCIETY OF MEDICAL RADIOLOGY IN DENMARK 
Secretary, Dr. H. Scheuermann, Copenhagen 

Meets on the second Wednesday of each month from 
October to July in Copenhagen, at 8 o’clock tn the 
State Institute of Roentgenology. 

SOCIETY OF MEDICAL RADIOLOGY IN FINLAND 

Meets in Helsingfors. 

VIENNA SOCIETY OF ROENTGENOLOGY 
Secretary, Professor Holzknecht, Vienna, 1x, Gen- 

eral Hospital. 

Meets on the first Tuesday of each month from October 

to July. 


MONTREAL, CONVENTION CITY 
FOR 1Q27 

The American Roentgen Ray Society, 

in selecting Montreal as the scene of its 

convention for 1927 has chosen a city 


rich in historic memories, in beauty of 
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situation, and in natural and man-mad 
features of great interest to every visitor 
Not the least of Montreal’s attractions 
for the members of the healing art are its 
high standing in medical and_ scientific 
education, and its splendidly equipped 
hospitals. The city ts the seat of twe 
universities whose fame extends far beyond 
the borders of Canada—-MeGill and the 
Universite de Montreal, the latter the 
center of French-Canadian higher educa- 
tion, as McGill is, with its friendly rival the 
University of Toronto, the leader ot 
English-speaking culture in the Dominior 
Sir William Osler, that famous well- 
loved physician, was a graduate of McGi 
and returned to join its faculty, Passi 
thence to the University of Pennsylvanta, 
then to Johns Hopkins University and 
later to Oxtord. Sir Ernest Rutherford, 
whose researches into the structure ot 
matter have led to epochal discoveries; 
Sir Auckland Geddes, honored tor his wat 
work by the appointment as British Minis- 
ter to Washington, and Dr. Adami, wh 
died within the past year as Vice-Chancel- 
lor of Liverpool University, were 
professors at McGill before the war, and 
the late Col. John McCrae, who wrote 
that finest of war poems, **In Flanders 
Fields”’ was, like Osler, both a graduate 
and a faculty member of McGill. 
Universite de Montreal has also had its 
graduates and professors who have wor 
corresponding fame in 
Canada and in France. 
While Montreal, in common with mani 
other large cities, suffers somewhat trom 
a shortage of hospital accommodatior 
for its million inhabitants and the halt- 
million more in its. tributary 
those institutions which it possesses art 
models of their kind. The three majo 
hospitals—Roval Victoria, Montreal Gen- 
eral and the Notre Dame—in their per- 
sonnel and their equipment rank with the 
best on the continent of North America, 
and their facilities are supplemented by 
those of a dozen smaller but well-conducted 
institutions. All these available for 


French-speaking 


territory, 


are 


the clinics, demonstrations, lectures, etc., 
which are naturally a part of the program 
of medical and surgical conventions, and 
the delegates to the gatherings of the 
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American Roentgen Ray Society will 
find their confréres in Montreal eager to 
extend a cordial hospitality, both in the pro- 
fessional and the social features of the 
occasion. The meetings will take place 
September 20 to 23 inclusive, with the 
headquarters at the Mount Royal Hotel, 
Montreal’s newest and largest hostelry. 
Local committees, under the leadership 
of the Society’s president-elect, Dr. A. H. 
Pirie, of Royal Victoria Hospital, Mon- 
treal, are already at work planning to 
make this convention the most successful 
and most enjoyable tn the history of 
the Society. 


AMERICAN RADIUM SOCIETY 


The Twelfth Annual Meeting of the 
American Radium Society will be held in 
Washington, D. C., at the Mayflower 
Hotel, on Monday and Tuesday, May 16 
and 17, 1927. All members of the American 
Roentgen Ray Society are cordially invited 
to attend both the scientific sessions and 
the banquet. The secretary, Dr. Edwin C. 
Ernst, 412 Humboldt Bldg., St. Louts, 
Mo., will be pleased to furnish additional 
information in reference to the meeting 
to anyone interested. 


PRELIMINARY PROGRAM 


May 16, 1927—MoORNING SESSION 


1. Dr. J. A. Corscaden. “ Arthritis and the 
Radiotherapeutic Menopause.” 

. Dr. Leda J. Stacy. “Complications 
Following the Use of Radium in 
Gynecology.” Discussion: Dr. O. E. 
Norsworthy, Dr. W. S. Stone, Dr. 
F. J. Taussig. 

. Dr. Wm. L. Brown. “Radium in the 
Treatment of Leukemia.” Discus- 
sion: Dr. H. H. Bowing, Dr. Robert 
E. Fricke, Dr. George R. Minot. 

M.. J. 
the Biological Effects of Radium in 
Cancer.”’ Discussion: Dr. H. J. 
Ullmann, Dr. Edwin C. Ernst, Dr. 
Robert B. Greenough. 

AFTERNOON SESSION 

5. Dr. Ira I. Kaplan. “Mouth and 

Face Conditions Treated by Radium 
Emanation at Bellevue Hospital, 
New York City.” Discussion: Dr. 


i) 


We 


Society Proceedings, Correspondence and News Items 


Sittenfield. “Critique of 


APRII 


Robert P. 
Johnson. 

6. Dr. Levin. “Radium Versus 
Roentgen Therapy in Carcinoma otf 
the Cervix.” 

Dr. L. A. Pomeroy. * Five-year Results 
of Radium Treatment in Carcinoma 
of the Cervix Uteri.’’ Discussion: 
Dr. Wm. P. Healy, Dr. Clark D. 
Brooks, Dr. Grant E. Ward. 

8. Dr. G. Failla. “*Designs of a 
Protected Radium Pack.” 
sion: Dr. Otto Glasser. 

g. Dr. G. Allen Robinson. ‘Radium 
Treatment in Tuberculous Adenitis,”’ 
Discussion: Dr. H. H. Bowing, Dr. 
George E. Ptahler. 

6:30 p.M., Annual Banquet. The arrange- 
ments for this program are to_ be 
supplemented later by the Loca 
Committee, in addition to our guest 
and speaker of the evening: Dr. 
Franklin L. Hunt, Bureau of Stand- 


Wadhams, Dr. J. M. 


Isaac 


Well 
Discus- 


ards, Washington, Title: 
“Radiation Standardization Prob- 
lems.” 

17, 1927—-MorNING SESSION 

10. Dr. Sanford Withers and Dr. 
R. Ranson “The Treatment. of 


Extenstve Hemangiomas in Infants.” 

11. Dr. A. Strauss. ““Raditum Treatment 
of Cavernous Hemangioma and 
Epulis.” 

12. Dr. Wm. H. Schmidt. “Treatment « 
Cavernous Naevus Covered with 
Healthy Skin by Radium Needles.” 
Discussion: Dr. Arthur C. Heublein, 


Dr. William Neill, Jr., Dr. E. C. 
Samuel. 
13. Dr. Wm. L. Clark. “Combined 


Methods in the Treatment of Rec- 
tal Carcinoma.” Discussion: Dr. 
Harvey B. Stone, Dr. Curtis F. 
Burnam. 


AFTERNOON SESSION 
14. Dr. H. K. Pancoast. “ Radiation Treat- 
ment of Brain Tumors.’ Discussion: 


Dr. Douglas Quick, Dr. C.F. 
Burnam. 
15. Dr. M. C. Sosman. “Response of 


Various Type of Gliomas to X-ray 
Therapy.” 


16. Dr. H. “Malignant 


Bowing. 


-4 


Thyroid Treated by 


and Roentgen 


Tumors of the 
Surgery, 
Rays.” 

WE Dr. R. E. Louc ks. Clinical Evidences 
of Thyrotoxic Control after Radium 
Therapy.” Discussion: Dr. D. 
Quigley, Dr. James T. Case, Dr. 
Douglas Quick. 


Radium 


NEW YORK ROENTGEN 
SOCIETY 


The 105th meeting of the New York 
Roentgen Society was held at the New 
York Academy of Medicine on February 


Dr. John Remer, 
The Philadelphia 
and the New 

Society Were 


and 12, 1927, with 
the president, presiding. 
society 


Roentgen Ray 


Roentgen Ray 


England 
invited as guests. 
The Friday evening program was devoted 


to a symposium on “Bone Diseases.” 
Dr. James Morley Hitzrot of New York 
read a most interesting paper on_ the 


*Clinician’s Problems on Bone Disease 
which he illustrated with many 
lantern slides. 

Dr. Leopold Jaches of New York read 
a paper on the “ Roentgenological Aspect 
ot Bone Diseases” In which he discussed 
the possibility of the early differentia 
diagnosis of from. osteo- 


excellent 


Paget's disease 


plastic metastasis. This. peper 


tllustrated by lantern slides. 


Was SO 


Dr. J. W. Denton of Cornell University 
then discussed these changes from. the 
pathological standpoint. 

Dr. H. K. Pancoast of Philadelphia 
opened the discussion, and it was continued 


by Dr. Ralph Herendeen of New York 
who showed a case of osteomyelitis wl 
had been treated by roentgen rays with a 
resulting cure after the bone had broken 


down. This case was previously diagnosed 
as osteogenic sarcoma. 

[There was then considerable general 


discussion; Dr. Belden showed a case ol 
Paget’s disease with a coexisting sarcoma 
in the head of the humerus. 

On Saturday morning, Dr. Lewis Ger- 
sory Cole of New York discussed *‘*Gas 
Tube Technique” and the differences be- 
tween gas tubes and the Coolidge tube. 
This brought out much discussion. 
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Dr. George Holmes ol Boston then 
showed an exceedingly interesting case 


of neuroblastoma involving all the bones 
of the body. This also brought out cone 
siderable discussion, espec tially as to abilitv 
to differentiate this condition from Gau- 
cher’s disease. Dr. Holmes then discussed 
whether or not It was possible to demon- 
Strate subluxation 
after fracture and also discussed the varia- 
tions in the pubes. Dr. Imboden stated 
that no conclusions could be 
this variation. 

Dr. Holmes then reported two cases of 
recurrence of the thymus tn children after 
roentgen therapy. The consensus of opinion 
in the discussion of this was that the chil- 
dren had not received suflicient irradiation. 
Dr. Holmes then 
modics at length. He described their experi- 
ments with amvl nitrite and nitroglycerine. 
They found that these drugs were slightly 
more advantageous than but 
that none of these drugs entirely 
reliable in the relaxation of spasm of the 
stomach. 


sacroiliac disease or 


drawn from 


discussed intispas- 


atropine 


were 


Dr. W. H. Stewart of New York dis- 
cussed the Graham test at some length. 
This brought out discussion by Drs. 
Cole, Belden, Sosmar ind a number of 
others. 

Dr. D. R. Bowen, Philadelphia, then 


lantern slides illustrating a 
technique for the stereoscopic examination 
of the mandible and of the mastoid. 

Dr. G. E. Pfahler, Philadelphia, opened 
a discussion on ‘Roentgen Therapy.” In 
the discussion which followed 1 


showed four 


t seemed to 
be the consensus ot opinion that high volt- 
age therapy was unquestionably a step in 
advance in the treatment ot deep-seated 
malignant disease. 

Dr. W. F. Manges, Philadelphia, reported 
a case of congenital fistula the 
trachea and esophagus proven by autopsy. 

Dr. H. K. Pancoast, Philadelphia, 
showed very interesting cases of 
localized pneumothorax, one with inter- 
lobar empyema, both in young children. 

Dr. Fred Law, New York, showed 
several cases in which lipiodol had been 
injected into the nasal accessory 


petween 
two 


sinuses 


and into the mastoids. In the case of the 
mastoid, the lipiodol was retained about 


= 
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a year after the injection, but in the case At the end of the afternoon session Dr 

of the nasal accessory sinuses the lipiodol Jaches moved that a similar meeting be 

drained very promptly. held next vear. This motion was carried 
Between the morning and afternoon The meeting then adjourned. 

sessions the New York Roentgen Society WessTerR W. BELDEN. 


served a buffet luncheon at the Academy. Secretary. 
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BOOK REVIEWS 


Books Received Are Acknowledged under Heading: Books Received. This must be regarded as a sufficient return for 
the courtesy of the sender. Selections will be made for review in the interests of our readers and as space permtts. 
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FORSCHUNG RGONTGENDIAGNOSTIK, R6NT- the process of development an ilthough 
GEN,- RADIUM- LUND | ICHTTHERA FE). numerous pictures are ilread known, each 
Advances in Medi Radiology Roe tvel new case may bring a surprise. However, there 
Diagnosis, Roentgen, Radium and Light '!S observed a recurrence of typical pictures 
Therapy.| Volume u. By H. Holfelder, 8° that there appears to be gradually developing, 
Drain tumors na o el prain 
O H. M diseases on the basis of the enti r picture. 
aie [here are naturally limits to the purely neuro- 
Bount rice, \l KS 42. E04. WII 20 { | 
t ogical metnods ol ¢ ont is ere 
ustrations ( indoubtedly to the entriculogt and a 
pzig: Georg | ( e, 1920 proper appreciation of the nitatr Ss oO both 
Phe Ol ent S Is necessal 
lirst Ol rt \ rece Jiingling’s Mono’ ed into 
nerited b the second Olume three parts. The lirst if S with the ceneral 
s here Inder revi clude n Vi anatomical teatures ng the ventri- 
ire Og! ) ( ec oO] the out ( ograpnic picture nd technique. ( second 
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editors nd printers Nar ol the text S- Cie s with the clinical importance of entriculo- 
trations I this volume re coioread I there OoTapnyv; the question ol d rd to the patient, 
ir¢ nceiuded number ot phnotograpl oca! and general irritatio! I thie cations 
ductions of roentgenog! Hic | ns ( n na contraindic iTIONS to the roce lure. \ 
attractiveness about the hole t t number otf tvpical cases re adescripe nd dis- 
find, las, too nirequent ong ( cussed. S on tne fact that 
works ol the present ent! culography IS uselu Wag! Sis Decause 
Lhe monog! eS T S able to detect ) vel ( I icteristic 
entitled Ventriculograp! Eneephalosg signs those tumors ( most frequently 
as an in the Disease ( eCSCaDe clin Cal diagnos SDV neuro ( methods. 
Brain (with Special Reference to Brain Tu rs)" An extensive bibliograp Ss appended. 
by Otto liing ng ot the ubingen (¢ ! S as @ 41d 1n tli Diagnosis 
tertile field for diagnosis S opene of Diseases of the S il Cord” ) Herbert 
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Dandvy’s work proposed S re of the spin: cord re tall established 
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the same idea. By the plication Of vent O- depend on prior diagnosis, at nere we encoun- 
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conside DIV. In the case ot hvdrocep S It method of diagnosis Sin gene! nsatistactoryv, 
has permitted not only early diagne , Dut although it must be conceded that lew neuro- 
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triculograms are revealing iriet ( elor- tion of the spinal fluid vields ot collateral 
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especially the later ventricles, due to con- localization of compression of the cord with 
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a revolutionary improvement. Although mvelo- 
graphy is still very young and is regarded 
rather skeptically in some quarters, the opinion 
of experienced neurologists and neurosurgeons 
is that it will become generally adopted. One 
of the prime virtues of the method ts that it 
renders unnecessary in many cases the applica- 
tion of so-called trial laminectomy which in 
the past has so often been demonstrated to 
be useless. It is emphasized that myelography 
with the introduction of iodized oil in the spina! 
canal is a specialized surgical procedure; and 
a useful myelographic study and interpretation 
cannot be made unless the myelographer 
possesses adequate neurological training. The 
interpretation of the myelogram demands a 
knowledge of the anatomy and structure of 
the spinal cord and its adjacent structures, 
especially the arachnoid spaces; it also demands 
a knowledge of the gross pathological anatomy 
and of the position and development of tumors 
of the spinal cord, together with the resulting 
changes in the cord and its integuments. This 
new diagnostic procedure is not an independent 
one and should be considered in conjunction 
with the older proven methods which are by 
no means supplanted. 

This monograph by Dr. Peiper is based on a 
special study of operative cases in which the 
myelographic diagnoses were contirmed at 
operation. In addition, the international litera- 
ture on the subject has been consulted in the 
preparation of this work. Following a_ brief 
discussion of the results obtained in the roent- 
gen examination of the spinal column for 
tumors, there is a brief discussion of mvelog- 
raphy with injections of air. Quoting Dandy’s 
recent dictum: “Since the advance of Sicard’s 
method, any hesitancy in diagnosis or localiza- 
tion could better be cleared by this oil” 
(referring to iodized oil), Peiper proceeds to 
the discussion of myelography with iodized 
oil. This discussion includes all the essentials 
from indications and contraindications to 
interpretation of myelograms. An exhaustive 
bibliography is appended. It may be of interest 
to note that the foregoing two monographs 
have been combined and published as a sepa- 
rate volume under the title of ‘ Ventriculog- 
raphy and Myelography in the Diagnosis of 
the Central Nervous System” under the joint 
authorship of Jiingling and Peiper. 

“The Roentgenogram of Interlobar Pleuritis 
and Its Differential Diagnosis” by Felix Fleisch- 
ner, Vienna, is the third monograph. This 
review discusses in 52 pages: the anatomy of 
the lobar interspaces; the physiology and 
physics of pleural effusions as related to roent- 
gen diagnosis; the technique of examination; 
interlobar induration; interlobar effusion. The 
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purpose of the work is to describe the character- 
istic pictures of interlobar effusion so as to 
facilitate definite diagnosis. 


“The Direct Roentgen Symptoms of Duo- 
denal Ulcer and Their Clinical Significance’ 


by Hans H. Berg, Frankfurt, is the next mono- 
graph. Within the compass of 94 pages Dr. 
Berg discusses the technique of examination, 
the anatomical and physiological relations of 
the upper portion of the duodenum in the 
roentgenogram; pathological-anatomical 
tures in relation to the roentgen finding; the 


tea- 


direct roentgen symptoms, (a) niche 
changes in the outline of the mucosa, (}b 
cicatricial changes in the ulcer and their 


relations to the neighboring organs tin_ the 
roentgenogram, (Cc) functional responses in the 
bulbus duodent; the direct roentgen symptoms 
of duodenal ulcer as related to the periodic ity 
of the disease and its relation to the whol 
roentgen finding; the positive and the negative 
finding; differential diagnosis of deformities 
in the bulbus; clinicial importance of th 
detailed study of the bulbus. There is append 
an extensive bibliography. Illustrative cases 
and many pictures are presente 
including a number of photographic reproduc- 
tions of the pvloroduodenal roentgenogran 
\ roentgenological analysis of the duodenun 
as followed by the Forssell school is the basis 
of the author’s discussion. The employment 
of small amounts of contrast material permits 
demonstration of the elevations of the duodena 
mucosa, thus disclosing swellings and contrac- 
tions. This permits also the recognition of the 
radial converging furrows in cases of advance 
cicatrization and also furnishes roentgenologica 
evidence of the multiplicity of peptic defects 
This improved technique of determining thi 
pathological-anatomical details has an addi- 
tional value tn indicating the proper therapeutic 
procedure in individual cases. The 
roentgen diagnosis of duodenal ulcer cat 
nowadays be made as fully reliable as that of 
gastric ulcer and exceeds the latter as regards 
the precision and frequency of positive findings 
“The Effect of Short Waved Radiations on 
the Acid-base Equilibrium in the Body, Especi- 
ally on the Blood Reaction” by Christian Kroetz, 
Greifswald, is a review in 36 pages of the results 


are cited 


direct 


of recent research to which Dr. Kroetz has 
been a fruitful contributor. Two groups ol 


phenomena are apparent, one a considerable 
increase in so-called unknown acid residual 
valences, the “‘anion deticit’’ of the serum, and 
the other the simultaneous alterations in 
blood proteins. The interpretation of these has 
been the subject of recent controversy. 

Radiation Treatment of Bronchial 
Asthma” by 


Felix Klewitz of Kénigsberg, is 
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t brief clinical discussion. Within the span of inflammatory diseases of the adder; and 
tO pages are considered the types ol é electrocoagulation in the region of the neck of 
amenable to irradiation, the technique nad the bladder. lhe ipplication ol electro- 
dosage, and a summary of the results obtain¢ coagulation and fulguration in endovesical 
by the author in a total of 121 cases, of v therap\ has in a very short time established 
18 are briefly cited. There ts also added lIS- tself on a substantial basis and has vielded 
cussion of the mode of action of the rays. important results. The new method naturally 
“The Effects of Experimental Irradiation of — has betrayed certain inherent disadvantages 
the Ovaries”” by Friedrich C. Geller of Bre which must be recognized. On the other hand, 
Sa monograph ol 30 pages In which attention it has become clear that the treatment of 
S directed mainiyvy to the results of experi- CVSTIC papillomas by this method when prop- 
mental research in animals In addition there erly carried out has come to be recognized 
S presented a brief discussion of the me ( as the treatment of choice 
problems involved in the trradiation of the “The Roentgen and Radium Treatment of 
ovaries In women. This critical review s Carcinoma of the Tongue” by Erich Schemp, 
ve of value to the student as well as to the liibingen, presents a critical Summary ol the 
clinician, subject In 50 pages. The roentgen and radium 
‘Endovesical [Llectrocoagulation”” by Kat treatments are described in detail as regards 
Scheele, Frankturt, presents within the ul technique, dosage and indications. [The tntra- 
ol about 75 pages a discussion of the indicat tumoral administration ot radiun S also dis- 
technique ind results of this method of treat- cussed and the results obtained with each 
ment of cystic disease. The first port mode of treatment are reviewed. A number 
the monograph deals wit! the genera | Ol of illustrative cases are cited 
electrical current for endovesical Operat Ss, I-xtensive author ind subject ndices tor 
the apparatus ind struments ind tf I the whole volume are appen led 
etlects, and the gener technique of elect - Containing as it does ip to date monographs 
coagulation. The second halt of the rk and eritical reviews of special tields of roent- 
deals with the various forms of cystic 1 S venology, this volume should constitute a 
ind their treatment; vascular diseases the valuable reference work to a nterested in 
bladder. evstie d itation of the CSIC ort the science 
of the ureter; intramut iretel stones; B. CoHEN. 
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LITERATURE 


ROENTGEN DIAGNOSIS 
W. T., and Rotnick, H. C. Roent- 
genography and therapy with iodized oils. 

J. Am. M. Ass., June 12, 1926, Ixxxvi, 1831 

1533. 

The authors have studied the therapeutic 
effects of various todized oils after injection 
into the 
usually 


seminal ducts through vasotomy, 
bilateral, in 67 men, with immediate 
roentgenograms in all. The viscosity of lipiedol 
and iodipin renders the filling of the vesicles 
difficult and at times incomplete. The failure of 
absorption of lipiodol is shown by its persistence 

in the connective tissue at 
the internal inguinal ring (Bogros’ space), into 
which it was intentionally injected by wav ot 
the sheath of the scrotal vas. 


T 
In the vesicles and 


Since animal oils are more readily absorbed, 
the authors have tried to dissolve todine and 
its compounds in each of several animal oils 
The prime object was therapeutic eflicacy with 
harmlessness. Two solutions have been found 
The tirst consists of todol, 10 gm., 
in cod liver oil 40 c.c. giving a mixture contain- 
ing more than 18 per cent of todine. The second 
solution consists of 10 gm. 


satisfactory. 


thyvmol iodide in 
30 c.c. of cod liver oil, giving a solution con- 
taining 12 per cent todine. Either liquid clears 
the vesicles of gonococci and of pyogenic bac- 
teria commonly found there. They are suffi- 
ciently fluid to fill the vesicles without undue 
pressure; and they are absorbable and do not 
stimulate cicatrix formation. 

Phe todol-oil mixture gives roentgenograph 
shadow of the vesicles, less dense than that 
furnished by the customary collargol 1o per 
cent solution, or by lipiodol. It is possible that 
these todized oils may be found useful in other 
tields of roentgenographvy as harmless and inex- 
pensive substitutes for lipiodol and todipin. 

Attention is called to the clinical impertance 
of Bogros’ space especially to industrial sur- 
geons. The sheath of the intrapelvic vas Is usu- 
ally not continuous with the sheath of the 
scrotal vas. Each segment ends in the inter- 
vening loose connective tissue at the internal 
inguinal ring; hence infections traversing the 
sheath of the vas from the vesicles diffuse into 
this space causing tender swellings, even 
suppuration, at the internal ring which simu- 
late hernia. A good many “industrial hernias” 
are nothing else than infections that have 
traversed the vas to Bogros’ space from the 
vesicles. An illustration is presented showing 


$70 


the persistence ol lipiodol in Bogros’ space 
vesicles thirtv-seven days atter injection. The 
oil which was injected toward the body wit] 
the sheath of the scrotal vas, had ditluss 
through Bogros’ space but did not enter 1 
sheath of the pelvic Vas. 


Bennetr, T. Izop, \Mloncrierr, ALAN, 
NICHOLAS, F. 


tography. Lancet, July 3, 1926, u, 19-21. 


G. Observations on chole 


Phe authors have ved te trarodophe 


alein ioderkon by oral admunistrat 


WItl cood results. he dve Was given In torn 
zed gelatin capsules which must be fres 

prepared, because kept for more 

twenty four hours they become too toug 

proper digestion. A brief analvsis ot 58 cass 


Importance of taking a roentget! 


before administration of the dve 
hitherto been sufliciently emphasized. 
bladder may. give detinite shadow 


preliminary plate. It after administratior 

dve there is no increase in the density otf t 
shadow, it is evidence that no dve has entert 


the gall bladder. Certain other shadows 


as those of renal calculi, ete., mav also be pre 
ent and are less likely to lead to errone 
deductions tf seen clearly in- the prelin 


plate. When detinite gallstone shadows 
seen before the administration of the d ve, ther 
is no need to continue with cholecvstograp 
But if certain vague shadows in the prelin 
plate are seen to coincide with a patchy 
bladder shadow after administration of the 
itis strong confirmatory evidence of their nature 


It is most Important to observe the alime 
tary canal and especially the cecum fo 
presence of unabsorbed dve. The importance 
of securing proper absorption of the dve cannot 
be overestimated. In examining the shadows 
the gall bladder attention should be giver 


the variations in size and density on the seri 


of films. A healthy gall bladder may cast 


surprisingly large shadow, but there should 
the second film be a distinct diminution in tl! 
size with an increase of density due to concen- 
tration of contents and contraction of the 

of the gall bladder, which are the norn 
functions of the non-infected organ. 


BuCKSTEIN, JAcosB. Deformity of the air bubblk 


of the stomach in carcinoma. J. Am. \1 
Ass., June 12, 1926, Ixxxvi, 1834. 


‘| he normal air bubble has wide variat Ol 
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case which seems to present evidence of incom- 
plete rotation, that is, in which the duodenum 
comes from the pylorus directly toward the 
right, with distribution of the upper je;unum 
on the right instead of on the left of the midline, 
one should suspect a possible paraduodenal 
hernia. 

Paracecal and Intersigmoid Hernia. A her- 
nia into the paracecal fossa is a great rarity 
and in the case observed by the authors the 
cecum occupied the normal position. Stereo- 
grams showed that several coils of the small 
intestine occupied a position behind and to the 
right of the ascending colon and cecum. These 
herniated coils were so densely adherent that 
it was necessary to resect 20 inches of terminal 
ileum, cecum and ascending colon with end to- 
side anastomosis to give relief. The patient 
remains in excellent health fourteen vears afte1 
the operation. The authors have not recognized 
a case of hernia into the intersigmoid fossa. 
To recognize the presence of small intestine 
behind or between the layers of the sigmoid 
mesocol n, stereoscopic and roentgenoscopic 
manipulative studies should be made with a 
combined barium meal and opaque enema so 
that the small intestine and the sigmoid may 
be filled simultaneously. 

Hernia into the Lesser Peritoneal Cavitv. 
This presents a more fertile tield for roentgen 
investigation. The proper reading of the roent- 
genograms in several cases was possible after 
repeated examination and the use of manipula- 
tion with the protected hand under the roent- 
genoscopic screen. The stereoscopic films 
must be made with very brief exposure and 
with very little interim between two exposures. 
Good results are obtainable only with appara- 
tus that permits a completion of the two films 
within one and a half or two seconds, the 
breath being held in the meanwhile. Hernia 
through the foramen of Winslow occurs as 
frequently as right duodenal hernia. To 
establish the existence of such a hernia, the 
small bowel should be identified anterior to the 
hepatic flexure or the first part of the trans- 
verse colon. The small bowel may also pass into 
the lesser peritoneal sac through a breach in 
the transverse mesocolon; and the hernia, as is 
curiously the case in the majority of instances 
reported, may be associated with a coexisting 
gastric or duodenal ulcer, though no satisfac- 
tory explanation has been offered for the 
coexistence of the two lesions. 

Diapbragmatic Hernia. These usually occur 
through the posterior part of the diaphragm 
on the left side. Right sided hernias occur only 
about once to ten times on the left side. The 
practical difficulty in differential diagnosis 
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is the similarity of the roentgenogram 

relaxation or eventration of the diaphragm and 
in true diaphragmatic hernia, especially in the 
traumatic cases. The contents of the hernia 
may include stomach, small intestine, colon, 
omentum, liver, spleen, pancreas and kidney 
Even with the aid of the screen or roentgeno- 
gram the lesion is sometimes found only after 
several examinations. Spontaneous reduction 
of the hernia may occur just prior to. the 
roentgen-ray study, thus contributing t 
diagnostic failure. The diagnosis of diaphrag- 
matic hernia depends on proof of the absence 
of the intact normal, rounded dome of the 
diaphragm with characteristic thoracic shadows 
above the rounded dome. The hernia hay 

been discovered it should be possible, espec y 
with the patient in the erect position, todetect 


the air globus in the highest part of the gastric 
fundus within the thorax and to see through it 


the superimposed shadow of pulmonary mark- 
ings characteristic of the base of the lung. | 
differential diagnosis one must consider 
rule out the following: eventration; divertic- 
ulum of the esophagus; hour glass stomact 
sacculated air or fluid air in the chest; thorac 
stomach; diverticulum of the stomach, and g 
tric ulcer causing cicatricial contraction 
concomitant relaxation of the left diaphragm. 
Umbilical, Inguinal and Femoral Hernia, 
In the majority of umbilical and inguin 
hernias the roentgenograms are not of great 
interest although they may vield some interest- 
ing discoveries of secondary importance 
symptoms of great rarity. This ts illustrated for 
instance when there is shown in the hernia 
portion of the stomach or the appendix, espe- 
cially when the latter is shown to be situated 
in a left inguinal hernia, or when one plans to 
remove the appendix in connection with an 
operation for right inguinal hernia. One of the 
surprising conditions observed by the authors 
was an extensive herniation of the sigmoid 


in an inguinal sac with multiple diverticula in 
the herniated sigmoid. 
Postoperative Hernia. The roentgenographic 


examination with the opaque meal or POSSIDLY 
with pneumoperitoneum is a fairly constant 
indication in postoperative hernia which is 
suspected of causing trouble, especially where 


there is a history of recurring attacks of 


abdominal distress. There may be no actual 
emergence of abdominal contents, the hernia 
consisting of only a slight separation of the 
muscle at the site of the wound. When inter- 
mittent obstruction is suspected roentgen 
studies should be made hourly, beginning 
immediately after the barium meal, as long as 
opaque material remains tn the small intestine. 
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Curistie, A.C. Osteochondritis, or epip - 50 ¢.c. Ol water and injected very slowly in two 
tis. J. Am. M. July 31, 1920, injections. One-half hour precedi the injec- 
291-295 tion of the dve an intramuscular nection of 

2 ¢.c. of hypophysin at my tropin Is given. 
Briet descr etme given of the lo Ys In the series of 30 cases upon which this report 
1) osteochondritis detormans juvenilis ¢ Phe s based no troublesome after effects occurred. 


2 Osgood-Schla 
isease of the tars: capnhoid;: 1 rs GRAHAM, \.. Corte, WarRREN 
etatarsus: erteb! CopHer, G. H., and Moore, SHERWOOD. 


epiphysit COUS CONCITIONS ¢ Cholecvstography : lhe ise Ol phenoltetra- 
iD is epi} CDIPNVSITIS OF the odophthalein. An \/ Ass., J ine 
CaIcIss 1) ( l\dritis dissecans ol 19260, IXXXVl. 1SQO. 
+ rt + 
\ pik ‘ se ol eptp! The sodium salt of oiteti dophthalein 
girl aged iiteen Cescribec the somer of tet! odovhenolphthalein has 
entgen examinatsi owed the prese ) een administered intravenously te 50 patients: 
1d tor purposes ot | enous use Cholecvs- 
tograpny, t seems to KOSSESS eC! decided 
odies of the three lows. aors na t Cl 
( ntages Ove! any erto eme- 
obtained with smaller loses; Its use therelore 
ne epipl ses where the See 
accompanied Dy tewe! mut ess severe 
TONIC r¢ ctions Lhe ¢ nt! enous dose 
Vere | 4 S mount O.041 2g kilo 
) ( tS recel\ Ip 1 2.5 ! ( dve is 
FRIGYER, LADISLAUS oenta 
| n sterec n one ( 
the d odophenolpht Iresniyv distilled te 
Klin. Webnscbr-.. stash v. In 50 cases there were t 3 instances of 
SuUgNt dizziness Ol no more ft n te minutes 
, uration; and no instance of thrombophlebitis 
The shape of the ccurred in this series ti antage lies 
ppears UDO the plate S exceeding yi n the tact that this subst ce seems te ve more 
Ithoug Vavs sharply outlined. It \ rapidly excreted through the liver, and accord- 
the shape of a1 elongate Dear, heart, ¢ ngiv the time necessal! I ( 1e¢ stographic 
he th © the orm: examination can theretore ce Shorten | xcel- 
COrresponds to the he Ont of one to one lent shadows of the g -1) aqder mm; usually 
half lumbar vertebrac he normal gall-b Cl ye obtained in four hours after the nyjection. 
s movable and les at iower level in the olt Only indifferent success with this substance 
posture than in the recumbent. In CASE t Was obtained whel administerec orally. In 
normal chest cavity the gall-bladdei the authors’ experience the method of intra- 
etween the first and second lumbar verte venous injection cont les to give diagnostic 
nd in asthenie individuals its shado {ten accuracy of 97 per cent as compared with an 
re ches the tl rd ertebDra. asthe ( accuracy ol only about 75 per cent th the 
individuals even without abnormalities « the method ol oral adn nistration. Only about 3 
thorax there may occasionally be seen a sint o per cent of the dve is excreted in the rine even 
of the gall-bladder dow to the lourt! ree With normal persons, hence the compound 
vertebra, associated with ptosis of the the! appears to be of little use for stud) ng renal 
organs. function. 
pont: neous pain ana pressure sens CSS Phe decided advant: DOSSESSEK phenol- 
ire not confined entirely to the space beneath tetraiodophthalein — ove tetrarodophenolph- 
the arch of the ribs in gall-bladder disease. In thalein for purposes of cholecvstography have 
the case ol low gall-bladder the pressure s¢ SI- caused the authors to substitute the former 


tiveness may be occasionally observec lor the latter In routine ust e Barnes 


itvpical point, even n the region ol en- Hospita , St. Louis. 
dix in certain circumstances. Pressure sensi- Another substance s be found which 
tiveness in such CaSeS can VIVeS excellent cholec yStograms Nis IS the 
nterpreted only {ter cholecvstograph sodium salt of tetraiodoisophenolphthalein. 
examination. Preliminar\ experiments ndicate marked 
lo visualize the gall-bladder the thor absence of toxic effects, but it has not been 
njyects 0.04 gm. of the dve per kilogram of used sufliciently to show if it possesses any 
body weight, the material being dissolve n advantages over phenoltetr: OadOoDp thalein. 
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Henivus, Kurt. Diagnosis with the aid of 40 
per cent todipin introduced into the bronchial 
tree. Alin. Webnschr., Sept. 3, 1926, v, 
1664-1065. 

A report is given of a case in a man aged 
sixty in whom the differential diagnosis lay 
between pulmonary tumor and chronic tndura- 
tive tuberculosis. An attempt made to 
outline the bronchial tree with 40 per cent todi- 
pin solution. The ordinary roentgenograms 
showed in the patient’s left lung a large dense 
with a horizontal fluid level. This 
seemed to exclude a pe ssible seropneumothorax 
or such a large cavity containing fluid. Atter 
the injection of the todipin the sharpness 
of the horizontal line was no more evident and 
the whole left 
most strongly 


Was 


shadow 


lung tield was overshadowed, 
in the middle portions. In the 
upper left field there appeared to be two small 
cavities. 

lodipin, 25 C.C., Was injected with the patient 
lying on the lett side, but the roentgenogram 
showed that most of the iodized oil entered the 
right bronchus while the left bronchus 
entered only a very short distance. Bronchoscopy 
contirmed the fact that there was a marked 
swelling of the bronchial mucosa at the point 
where the iodipin stopped in the left bronchus. 
Further clinical observations in this case con- 
firmed the existence of a lung tumor. 


Was 


Hess, Georce H. Sub-pleural fibrolipoma: 
Report of a case. Radiology, June, 1926, v1, 
525-527 


a woman aged torty- 
nine, complaining of shortness of breath upon 


The case occurred in 


slight exertion. The roentgen examination dis- 
« losed a dense, sharply outlined, spherical mass 
measuring about 12.5 cm. in diameter located 
at the base of the left posterior chest between 
the sth rib and the trith interspace. There 
was no evidence of Invasion, and the mass 
appeared to have its origin on the left side of 
the vertebral border of the chest cavity. Roent- 
genographically the appeared to be 
fixed, did not move with respiration, did not 
pulsate and did not displace the heart shadow. 
The lung appeared to glide about it during 
respiration. 


mass 


The patient was re-examined six 
months later and there was no_ perceptible 
change in the size or shape of the mass. The 
conclusion was that this mass was a cyst on 
the left chest attached to the left side of the 
spinal column. 

At operation the mass was removed and 
found to be a subpleural fibrolipoma. Six 
months following operation the roentgeno- 
grams of the chest showed resection of the 
sixth, seventh, eighth and ninth ribs at the 
posterior angle on the left side with no evi- 
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dence of the previously existing tumor, the 
lungs and mediastinum being normal. 


HueNekens, ELE. J., and Ricter, Leo G 
Ostoemvelitis vartolosa. J. Am. M. Ass 
July 31, 1926, Ixxxvul, 295-299. 

In a case of suppurative osteomvyelit 


variolosa there were observed during the acute 
and, appearing almost) simultaneous 
with the eruption of the variola, a 
destructive lesions about the epiphyseal lines 


Stage 


Ot 


of all the long bones and in the body of the 
first cervical vertebra. This condition occurre 
In a aged four. He was admitted to the 
hospital suffering trom pharyngeal diphther 

trom which he made normal recovery, but while 
he was still weak and had not fully 


his strength he became very 


DOV 


reCOV 
ill again witl 
moderately severe case of smallpox complicate 
by the appearance of a pemphigus eruptior 
Six weeks after the onset roentgenograms ol 
the wrist, elbow, knee and ankle joints showe 
very striking pictures. There 
mality of the articular surfaces but a distinct! 
destructive process at the end of the diaphysis 
just at the epiphyseal line. The latter as we 
as the diaphysial side of the epiphysis wa 
roughened and irregular. The leston was notable 


Was no 


MO}! 


for its perfect symmetry, widespread invasior 
and localization to the region ol the epiphy sea 
line. The hip was the only large joint that 
appeared to have escaped this invasion. The 


lesions in every case were bilateral and almost 
equal on the two sides. There was marke 
destruction of the first cervical vertebra wit! 


anterior dislocation of the second. The bone 


lesions were slightly suggestive of congenrta 
syphilis, but the Wassermann reaction was 
negative. The diagnosis both clinically ar 


roentgenologicall, Was epiphyseal osteomvelit 
Variolosa. 

Repeated roentgenograms were made 
showed progressive destruction, then rep 
The acute condition of the 
for two months alter the eruption of the vario 
disappeared, being accompanied ris 
temperature and by Phere 
almost complete recovery except for the dis- 
location of the first cervical vertebra. 


bones continue 


ICuUCOCVTOSIS. 


injected 1odize 


if se ot 


diagnosis ol 


SAMUEL. 
roentgen-ra\y 
tracheal and bronchopulmonary conditions 
J. Am. M. Ass., 
IS7TQ-1554. 


IGLAUER, 


oil in larvnge 


June 19, 1926, Ixxx 


Injected iodized oil has proved to be 
excellent contrast substance for the roentgenog- 
raphy of the larynx, trachea and 
The on may introduced by 


broncl 


severa 


methods, including injection with the larynge 
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The indications 
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JANSSEN, P. The | tance of the roentgen 
Webnschr., Sept. 1 Q206, 7 7 
No urological examinatior s complete 
Aes without the application o roentgen explora- 
tion of the urinary svstem as a whole and not 
Ol ust one portion. For Nis yurpose roent- 
FrONCHOSCOD venograpny S cons el Ore aluable 
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than roentgenoscopy. The most careful and 
refined technique is necessary for the prepara- 
tion of usetul urological 
Intestinal artefacts must 


compression employed in 


roentgenograms. 
be eliminated and 

order to obtain 
satisfactory pictures. Pneumography may vield 
useful information. The simplest contrast 
material for the ureter is the bismuth-ureter- 


catheter. The best fluid contrast substance ts 
20 per cent sodium bromide for the ureter 
and 10 per cent solution for the kidney 
pelvis. 


The roentgenogram will disclose the position 
of the kidney and any congenital or acquired 
displacement. In addition changes in the volume 
and shape can be readily noted. A good roent- 
genogram will disclose differences in density 
of the parenchyma. In connection with the 
clinical findings one will be able to form an 
opinion upon the nature of the urological 
process present in the kidnev. A tumor will 
visible differences only after it has 
attained a certain size. The small tumor 
amenable to operative removal will, however, 
only be rarely shown in the roentgenogram. 
The same applies to the kidney abscess; it 
gives very good pictures after having attained 
a large size and the larger abscesses with 
cavities and calcification of contents of walls 
are especially well depicted. It is only in rare 
cases that one will be able to make an absolutely 
definite interpretation of the picture of the 
kidney parenchyma without taking into con- 
sideration the clinical history. 

Brief discussion is given of the roentgeno- 
graphic appearances of concretions in the 
kidney and kidney pelvis, the shape of the 
pelvis and calvces in the pvelogram, cystic 
degeneration, congenital malformations of the 
kidney and ureter, ureteral! stones, bladder 
stones, shape of the bladder and mechanism 
of emptying. The relatively rare concretions 
in the prostate can be readily discovered by 
means of the roentgenogram. Roentgenography 
of the urethra is useful not only for the detection 
of shadow forming foreign bodies but also for 
determining the details of a stricture where the 
urethroscope can give only partial information. 


disclose 


Lawson, Joun D. Report of a case of gastric 


diverticulum. Radiology, June, 1926, vi, 
515-520. 
The gastric diverticulum was found in a 


woman aged fifty, who was admitted complain- 
ing of gas, sour stomach and colicky pains in 
the upper right quadrant of the abdomen of 
at least one year’s duration. The roentgen 
examination showed the esophagus to transmit 
food normally without signs of cardiospasm. 
The stomach filled normally, was of the J- 
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tvpe, normal mobility and motility, and_ of 
good tone. There was a detinite extravasation 
of the barium mixture bevond the gastric 
border on the posterior surface at about the 
level of the esophageal opening. The size of 
the pouch Was approximately CH 
There was regurgitation of the meal into th 
esophagus. The duodenal bulb filled norma! 

showing no detormity, irregularity or angula- 


tion. The six-hour examination showed. the 
stomach empty but the pouch still tilled 
Several gall-bladder tilms showed a rounded 


contour in the gall-bladder area. The roentger 
conclusions were: (1) chronic cholecystitis; (2 
the out-pouching from the stomach might be 
a perforating gastric ulcer or a diverticulun 
of the stomach. The even contour of the pouc! 
would make the latter diagnosis more probabl 
At operation there was found cholecystitis, 
subacute, with stones; subacute appendicit 
Che stomach showed no masses or inflammator 
processes from the esophageal opening down t 
the duodenum. 

Although the gastric diverticulum was 
observed at operation, the surgeons agree tl 
a lesion ot this SIZE could easily be OVCTIOO KE 
In this case a very careful search was made but 
an out-pouching 2cem. in diameter would be ver 
difficult to palpate unless there were present 
the same time adhesions or other evidence 
inflammation. 


Lewis, BRANSFORD, and CarROLL, GRAYSON 
Maneuver to facilitate passage of catheter 
through a markedly tortuous” ureter 

roentgenograms. J. Am. AMI. As 

1926, Ixxxvi, 1833-1834. 


securing 
June 12, 


A case is described in a woman aged sevent 
one, extremely weak and decrepit, in whon 
was highly desirable to determine the ret 
condition. The catheter was readily passed or 
the left, but on the right side tt was obstructed 
within an inch of the lower orifice. A roentgeno- 
gram at this stage showed marked tortuosity 
and sharp angulation of the right ureter 
evidently due to the fact that the kidney 
down in the pelvis. 

It occurred to the authors that if the pe 
of the patient should be elevated and 
manipulation the involved right kidney cou 
be pushed upward into the abdomen, the ureter 
might be straightened out enough to permit 
the insertion of the catheter. This was tried 
proved successtul. The catheter was gradual! 
pushed upward meeting with, but by successiv: 
manipulations passing, the several angulations 
and finally reaching the neighborhood of the 
kidney pelvis. The sodium todide solution w 
then successfully injected and a good pvelogram 
was obtained showing a pyelonephritic kidney 


= 
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situated almost within the DeIVIS and a t 


ind angulated ureter throughout. 


Licnty, JoHN A., Wricut, | 


GARTNER, LE. A. Primary cancer of the 


J. Am. M. Ass., J '7, 1920 

144-153 

Carcinon of the ings in the most 
studies shows a much h ohel ncidence 


vas formerly thought. It has come to be 
nized as occurring comparativel Ireque 
so much so that in the consideration of ¢ 


Ol the chest, especially of the chronic tor 


alwavs Keep mind the possib 
primary carcinom Ol the ings here 
greement S to the ¢ ol tl CT¢ 
the authors point out that t S CTCASE 
yecullar To Cancer OF the ings \ 
S given ol & cases observe m the Pitt 
( i! t the ( iIton SDI ( 
The CLINI features 
histogenesis, met TASES 
Ogv, phvsic SIZI NOSIS 
( SET Tie 

Phe SLO Drovre ( CXTENSLE 
SIGNS IS Striking teature ot 
The ung, ! roentgenoscopic or stere 
examinatio oO! the chest showing ( 
ow shou One sycl 
Se evel CNOSTIC rest ree 
andoning the ae; Ol I nt ce 
n the ings. In the Hlerent ( or 
roentgen examinatiol S of the tmost 
Tance he roentgenoscopl¢ t 
OWE! Hat plates rious positions 
hneiptul. he S progressliv¢ 

De noted in the examinations 
ntervals week or se point in the 
yen examination Ol the Cases V TLIC 
mpressed the authors 
occupVviIng the greater part of one 
ght coming throug! t the DCN 
through The costophre! ¢c angie. his of 
cannot occur if there ts re 
pieural ¢ tv, but in the eal Stage De 
ippearance ol Dieul eliusion, it 


Signilicant 


Mediast nal enlargements ak rowt 


CAUSE group Of symptoms whicl t 
Suggest strongly cancer ol the ungs 
nately the roentgel examinations 


Sut Stactory nt SCS, CSDCC 


the growth encroaches on lung tissue 
| lowever, in these cases the 
resulting from the crowding of the med 
ire quite significant and wholly ditlere: 
the chest pains of care noma ol the ings 
of the eight 
obtained by the authors or in the 3 case 


cases I which 


which tissue was recovered nm sputul 
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paracentesis the diagnos Ss was contirmed 
the authors feel reasonab sure that the 
diagnosis in the other cases would have been 
verified if necropsy had been obtained 


\ tabulation is also riven O1 24 cases Ol 


secondary cancer of the ing 
MANGES. | Pathologi Cl nges lung 
tissue as the result of tore gon bodies ol iong 
sojourn. J. Am. AMI. Ass., Sept. 25, 1926, 
XXXVI, 
An aspirated loreig! 0d I iT portion 
of the tracheobroncl tree sooner. 
ter cause extensive permanent I! I | here 
S great variation as to the eneth of time 
orelgi body may be present elore Causing 
extensive changes ut Those t t ntertere 
vith drainage do as at I early. 
[he ermanent pathologic § ne s distal 
to the Dont t LOK ked. 
The foreign Doay t St te t S point. 
lhe end results re the T atelec- 
tasis, fibrosis, yronchiectasis 
SCceSS, WIT Val tities ol irulent 
CNX Hemorrl no t OSIS 
S olten suspectec yut re resent The 
other lung ren ns Kab Irom 
athologic change | ( the elieves that 
t I ol the one side chre cD niections 
are the result olf loreig Od regardless ol 
history or ot roentgenog! mic evidence. Such 
( eCSIONS should t least be estigate yroncho- 
- Scopical and man she ee treat n this 
manner. Seventeen cases re ustra- 
tion of the he 
four 
entae S one 
t- r strict e or ol 
‘ ent te etween pus 
nnot at 
te the < ties that 
( OSCOD* ut we can 
) ( the exact 
| opaque 
‘ ody and the extent of involvement distal 
te to it. Especially by means of anteroposterior 
na lateral roentgenog! ns ite! ns iftlation 
ot bismuth subearbonate or inject odizer 
es through the bronchoscope, the Ided 
- roentgenographic stu Ss becoming increas- 
t ney advantageous I ses ol non- 
opaque toreign bodies 
ence W th cholec STOGI ses COMIN: 
to operation. J. Am. MM. Ass., June 19, 1926 
IXXXVI, 
S In 20 consecutive cases In W ch ope ration 


was done at the Lakeside Hospital, Cl veland, 


noses Were contirmed 


} 
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at operation in ela) per cent. In 212 cases col- 
lected from the literature, with intravenous 
administration of the dve, the 
graphic diagnoses were contirmed in gt per cent. 
In cases with the oral administration of the dve 
the contirmation was more than 8o per cent. 
Che accuracy of cholecystography in detecting 
merits its 
procedure tn diagnosis. 


\Mleaper, CuHartes N. Nontuberculous  peri- 
bronchitis 
J. Am. NM. 

142. 
Chere exists a type of mild, subacute non- 

tuberculous peribronchitis which may produce 
interference with the patient’s comfort and 
economic eflictency wholly out of proportion 
to the physical detectable on 
examination. It ts to be compared with and 
ditferentiated from occult tuberculosis, which 
may similar symptoms and 
signs. Such differentiation can usually be made, 
but only by careful study and evaluation of 
the entire clinical picture including the roent- 
gen findings and specific tests. 

As has been the experience of many, the 
roentgen-ray and physical findings by no means 
always agree as to the existence ol enlargement 
of the tracheobronchial and hilum 
Good are indispensable the 
study of these mild types. In the interpretation, 
it must be freely recognized that the “normal” 
limits of accentuation of the bronchial tree are 
subject to wide differences of opinion and that 
individual standards must be largely relied upon. 
In these cases peribronchial thickening of the 
tiner bronchi, marked thickening not extending 
to the tiner bronchi, but accompanied by medias- 
tinal gland enlargement, or thickening of less 
extent, but accompanied by areas of paren- 
chymal involvement, have been regarded as 
abnormal. In evaluating the roentgen evidence 
for against tuberculosis, lesions predomi- 
nantly or wholly of the apices have been regarded 
as probably tuberculous, and of the lower lobes 
as probably non-tuberculous; trregular (“* bead- 
ed”) peribronchial thickening probably 
tuberculous, and uniform thickening as prob- 
ably non-tuberculous. The appearance of 
different age in different lesions is presumptive 
evidence of the tuberculous nature of the 
lesions; but the recurring attacks of influenza 
or other acute exacerbations may occasionally 
produce lesions of apparently different age in 
the non-tuberculous group. Calcification of 
lesions has been regarded as probable, but not 
absolute, evidence of their tuberculous nature. 

It is important that these different types of 
disease be recognized and differentiated because 


choleevsto- 


gall-bladder disease wide use as a 


occult tuberculosis. 


July, 17, 


simulating 


Ass., 1926, IXxxvul, 


139 


casual 


produce closely 


glands. 


Sstereograms 


or 


as 
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if properly treated they may be greatly relieve 


but if untreated they tavor the developme 
of more marked sertous” tnvolveme! 
They offer materially different) prognoses 
to the patient’s probable future [imitat 
and respond to materially ditferent forms 


treatment. 


\Miorse, Joun L. Chronic, nonspecitt 
tions of the lungs and bronchi. J. 
Ass., Sept. 4, 1926, Ixxxvil, 736 


= 3 
Chronic, nonspecitic, that is, non-tuberc 
infections of the lung and bronchi 
common tn early life than is generally apy 
ited. Physicians are likely to lorget that the 
are such conditions and to think therefore t 


are lat 


all chronic pulmonary conditions in infang 
childhood gin. Tt the 


tuberculous in. ort 
non-tuberculous conditions are 


are 


kept 


and due attention is paid to the history of t 
development, their symptomatology and thi 
phvsical signs, it is usually easy to disting 
from those due to tuberculosis. 

In chronic bronchitis there are ver 


physical SIZNS. The roentgenogram shows s 
ol tuberculosis, 
or little more than peribronchitis cl 
bronchitis. There are likely 
of tracheobronchial adenitis in both. A negat 
tuberculin strong 
\ positive test does not pro 
however, that the pulmonary trouble ts tuber 


mut not 


consolidation in 
to De evidel 
evidence 


test IS 


tuberculosis. 


lous, because the positive reaction may as 
be due to some small tuberculous focus « 
where in the body. 

Bronchtectasts ts seldom due to tubercul: 
of the lungs tn early lite. The pathologie ch 


are the same 


marked. Even in tairly marked cases the phys 


of bronchiectasis may be disguts 
of an associated emphysema. 

roentgen ray is not ol 
tinguishing between chronic bronchitis an 
general evlindric bronchiectasis, 
dilatation of the bronchi ts 
usually ts in early lite. It 
however, which cannot be discovered by ph 
ical examination, and in bronchiectasis secon 


ary to chronic interstitial pneumonia shows 


cal signs 


by those 
great assistance in 
unless t 
greater tl 


+ 


most characteristic picture. Bronchiectat 
cavities which are not at all distinct unde 
ordinary conditions often show very pla 


after the injection of lipiodol. It does not te 
however, whether the cavity ts to 
abscess or to a bronchiectasis. 

Chronic bronchopneumonia practically nev 
occurs in childhood unless it is tuberculous 
origin. The nearest approach to a chron 
bronchopneumonia occurs rachiti 


due 


with marked deformity of the chest, sotten 


as in later lite, but usually less 


reveals Cay es 


int int 
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alterations in the contiguration of the intestines 
due to contractions and in addition a 
tendency to stenosis will give indications in 
the form of altered tone, peristalsis and motility 
of the stomach which cannot be mistaken in 
the roentgenographic picture. 


scar 


The author gives deseription of the 
technique of roentgenoscopic study followed 
at the Biirgerhospital in Cologne, and dis- 


cusses the typical roentgenographic pictures 


of the normal and ulcerated duodenum. 


Oper, Frank R. Diagnosis orthopedi 
surgery. J. Am. M. Ass., June, 12, 1926, 
IXNNNVI, IS1T3-1815. 

The orthopedic surgeon of today ts well 


trained in 
measures to 


the application of therapeutic 
prevent and relieve detormity, 
but he is often faced with problems which have 
not been properly analyzed or which have been 
solved only after considerable injury has been 
done to important structures. Some of the 
reasons for this wrong diagnosis, late 
diagnosis, snap diagnosis or the diagnosis ot 
hysteria. Most weaknesses in solving problems 
due to (1) bad elementary 
training; (2) insuflicient knowledge of the 
fundmental subjects in medicine; (3) lack ot 
proper hospital training; (4) incomplete phys- 
ical examination; (5) fatlure to make a thor- 
ough search for the cause of the ailment; (6 
premature 


are 


in diagnosis are 


selection of a specialty, and 
dependence on the roentgen ray alone. 
Dependence upon the roentgenographic evi- 
dence tor making a diagnosis is a fault in a good 
many clinics and has been the cause of a good 
deal of harm. In the first place, pathologi 
changes may be present for many days or 
even weeks betore the roentgen ray will rey eal 
them. In the second place there are so many 
lesions that give similar appearances in the 
roentgenogram that a precise diagnostic inter- 
pretation cannot be made. The roentgenogram 
is a valuable aid in diagnosis; so ts the clinical 
thermometer; but no one would think of 
depending on the latter alone for a diagnosis. 
There are four which are often 
diagnosed late and which are responsible for 
more cripples than all the other orthopedic 
conditions combined. They are acute osteo- 
myelitis, acute poliomyelitis, bone and joint 
tuberculosis, and chronic arthritis. In acute 
osteomvelitis the roentgen-ray findings are of! 
no value for early diagnosis. Poliomvelitis 
should if possible be diagnosed tn the preparalvy- 
tic stage, which can be done in most cases. 
The early signs are mental irritability, stiffness 
of the neck and headache. In arthritis the 
prodromal signs and symptoms are too often 
ignored or treated with a few doses of acetvyl- 


disea 
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salievlic acid, when active measures will check 
them or even result in a cure. The examinatior 
of such patients should 
teeth and tonsils, and 
should be paid to the 


not stop with intecte 

great deal of attentior 
gastrointestinal tract 
Bartum meals may be necessary, and an exam- 


ination of the stools should always be mac 

When joint) tuberculosis ts 
thorough history 
examination 


suspect 
should be taken and 
made to determine whether 
not there is a primary focus. Such an examina- 
tion should include a 
the chest, a 


roentgen examination of 
tuberculin intradermal test and 
focal tuberculin test. Roentgenograms 
joints should be taken, and when the 


a 


ol the 


evidence is not suflicient a biopsy should be 
done. 
Oum, Reinnarp. Roentgenographic obser 


tions upon the motility of a shell splinte: 

the right auricular wall as indicating a direct 
suction effect of the human heart chambers 
Alin. Webnschr., Oct. I 3, 


1206, 


1Q60. 


By dorsoventral thumination there was 
seen in the lower quadrant of the heart shado 
lving upon the right auricle a 

shadow about the size of a cherry pit, whi 
remained within the heart shadow at least 
cm. to the lett of the right or posterior boun 
ary of the heart when observed trom different 
anges. 


shell splinter 


The fragment moved synchronous 

with the radial and carotid pulse toward the 
left and downward in an are about 2 to 3 en 
long, slightly convex downward and return 
to its original position tn a straight line durir 
ventricular diastole. With the patient holdi 
his breath, the excursions were very 
and had the form of a uniform pendular 
movement. Preceding the swing to the lett o1 
it the end of the right swing, Le., precedin 
systole, or the end otf diastole, there could 
be observed a very slight upward quiver 
the tragment. Simultaneous observation of 
the fragment and the heart apex revealed the 
fact that these two points approached eac! 
other during ventricular svstole. Illuminatior 
through the first oblique diameter, placing the 
shadow of the fragment posteriorly to the 
right reveals the movement to be in a straight 
line toward the left with an inward movement 
of the apex at the same moment. In this cass 
the extent of excursion appeared to be some- 
what greater than in the sagittal view. Ir 
short, the movement of the splinter is toward 
the left anteriorly and synchronous with the 
ventricular systole. Its position may be des- 
cribed as low the 


distinct 


down on internal wall 


posteriorly to the right. The observations 
this case give an idea of the power of the direct 
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such as described and used by Forest te 


the name lipiodol. The patient's positior 


inject 


| 
Oll 


on Is Important as the distribut 
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lhe tnfertor lol 
injected with the 


lung. eS 
easily t patient sitt! 
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the supragiottic method t effect yut the 
transglottic, the Subgiott I the roncho- 
SCODI methods ma ( the ipical 
yronen the patient sho ) on a 
T t or TA le \\ t| the ( ( ward. 
A fe seconds Iter the t t ead of 
the t IS 1LOWRTE lO! te ( t the 
( to lo nto the yi ( ses are 
Cite 
RicHTER, H. M. t 

Ass., March 27, 1926, 137-938. 

Phe nherent ng ( stographyv 

st be quite tu pre te One ol them 
Ss that it fosters a te ( tot . termsot 
Cl the Ss 1 t the 
( roentgenogt Ke to lirect 
ttention iW 1 ce of 

Phat cholec t ) t sically 
Ol great ue has ) espe- 

n patients wit ced gall-bladder 
sease In whom the sto itvpical 
difficult to obtar 

Dur ng the ter tage the tion ot 

stones the new roentge OT ) dence 
great nterest ccurate 
SIT e, and great ( During 

the ears Deltore the tel! stage Is attained 

the method ( easingt\ ccurate, 
) th CSS id Ce nges I tie gall- 
) er Wall and t the dve 

reacn the ¢g ) read : nd the 
oncentrating ftunctio cont tility may 

partially mpaire Howe when the 

( niclan isualizes ( i1terms 
1 early pathologic ( eS, ¢ ) ogically at 

the period of early toms oO t gastric 
yspepsla, when the ert ) Sik I really 
shes to make 1 GIAagNosis rite ( n do so 
yn the history alone ( that not only 
nust cholecyvstograp! mut the beautifully 

clear cut roentgenogt the normal 
gall-bladder ictua ects ft ttention 
Irom it as the source of trouble 
SANTI | R. First ect uimonary 
IDerculosis, Radiolog ne, 1Q20 504 
SOd. 
\pical lesions INCTeEASE re ( with the 
ge of the individua ( re vical lesions 
found before ten vears Loe In the idult the 


tuberculous intection 
either progresses by 


with fibrosis. There is 


Starts in the ipex. It 
Chial extension or heals 


e tendency to involve 


the regional lymph nodes and caseation rarely 
occurs. The apical lesions of adult tuberculosis 
which tend to hea ) rosis are secondary 
nfections occurring lividuals previously 
ntected during childhoo VI t 


cl e primary 


Internat Abst 
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esion May have entirely disappeared Ol shows 
caleitied deposit. 

The roentge 


only a small 
‘n diagnosis of pulmonary tuber- 
anatomical diagnosis of lung 
thickening 
by parenchymatous 


ulosis Is a 


purely 
pleural alone 


involvement; if 

present 
roentgen findings, It can be called nothing more 
than a thickened pleura, but if it is accompanied 


by parenchym atous findings in its vicinity It 


must be considered as a part of the pathological! 
process. The presence ot a thickened interlob: ir 
pleura is by no means chi iracteristic of incipient 
tuberculosis any more than Dunham's “fan’ 
is a specific indication of this disease. 

In an effort to determine the frequency of 
interlobar pleural thickening in patients wit! 
incipient tuberculous lestons, a study was mack 
of 339 incipient cases Occurring In 1000 Consecu- 
tive cases of tuberculosis. In anterior roentgeno- 
grams of the chest made with ordinary tech- 
nique without reference to demonstration of 


the interlobar area, thickening of the interlobar 


pleura was found in approximately two-thirds 
of the cases. Since the technique used was 
favorable only tor showing interlobar 
pleura between the middle and lower lobes on 
the ht side, if only right-sided involvement 
were considered eater percentage Of posi- 
tive tindings would have resulted with more 
suitable technique. 

The adult t pe of Tl berculosis occurs at the 
periphery of the lung where the bronch 
ind pulmonary circulations mix. Lymph drain- 
ige trom this are s in two directions: one 
toward the hilun region. giving rise to the 
ippearance Ol Dunham's “tan; and the other 
toward the pleut giving rise to thickening ot 
the pleura in the region involved and in the 
interlobe. Thickening of the tnterlobar pleura 
is obviously not pathognomonic of tnciptent 
tuberculosis but if other possible causes can ¢ 
ruled out, it is of distinct significance when 
associated th questionable incipient lesions 


in the a 


ScHONFELD, Herpertr. The roentgenological 


differential diagnosis between hernia and 

diaphragmatic relaxation. Alin. Webnschr. 

Sept. 3; 1657-16060. 

Observations show that in the case of a 
very large detect of the diaphragm the hernia! 
sac can appear in the roentgenogram as a 
uniform domed curve extending the 
mediastinum to the lateral thoracic wall and 


column to the sternum, 
to the contours of the projected 
that the defect 


from the vertebral 
without adhering 
abdominal 


Organs SO may 
imitate completely the characteristic picture 


On the other hand 
theoretically that 


of the diaphragmatic arch. 


it Is entirely e in a 


possib| 


Roentgen 


of the diaphragm and thus lead to an errone 


diagnosis ol 

From. the 
that the presence 
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tional value 
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hernia. 
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considerations it 


ol a 


above 
uniform arch or 
differential diagnostic cl 
distinguishing between hernia 
diaphragm. This merely emphasizes the 
that it is dificult to lizatre 

single characters and that interpretation si 
t ation all the tacts 
given of a ol 

ragmatic¢ which 
roentgenological 
During the 
agm alwa 


asia 


and re 


DASE 


venera 


\ 


nto conside I 


Is 
the 


+ 


liaphi hernia 


ible characte! 


sent. roentgen 
showed al 
both in the upright 
The tentative 


ixed diaphragm. 


| 
phi Vs 


unilorn 
Dea rance 
Ions. 

Vas | 
yronchopneumonia 
llaphragmat 


OT 


WALTER 
J. Am 


O50 05 


a 


¢ hernia with crowd 


upward and to the 


LD. 


Cans 


SHELDEN, 


+} 


seconda 
ASS., 


VAN 
Approximate 
Lat the 
Irom matiignant 
netastat! 
characteristic which 
the 
nation ¢ 


DC! 
AL. 


t} 


is¢ 
tumors 


list 


ora 


S¢ ( present no 


Ingu 


en 


primary tumors ol In. 


roentgen 
tumors 


Important when evid 


IS ind such r¢ 


tul 


PNeCUMOCONTLOSIS 


sought 


healed tuberculosis, miliary 


ICTCULOSIS, 


ral adhesions and 


effusions should be {1 with reser 


at 


these 


received 
made 
to determine whether 
in constant. Primary 
ung Is particularly 
iin 


nations should be 
vals 
ArTCINOMAa ¢ 
to 


and 


rema 
metast: 


to the 


prone 


ie br: and meninges 
spine. 
ol 


\ 


skull 


the head 
tumors in 


olten 


\ roentgenogr 
idence ol 
although the 


am 


Is quite In\ 


el 


OT 


yrt 


Don 


( 


DOSS 


) 


broken outline is only of con 


and Radium Literature \ 
ase of relaxation a paper-thin, entirely relane 
diaphragmatic sac may mantle the subjacent 
ibdominal organs in a manner analogous 1 
the hernial sac. In tact such a case was tour 
it autopsy by Glaser in 1QO 3. In such CASE 
the roentgenogram would disclose the contour 


Crit 
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metastatic tumors, notably by hypernep| ron 
Suspicious signs in the bones of the chest « 


skull, themselves not diagnostic shoulk 
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to further study of the osseous system 
more positive data. Carcinoma of -. n 
pharynx often invades the skull, and its 
clinical symptoms may be ocular so ag h 
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Assuming that the 17 untraced patients are 
dead, the total mortality in this group of 56 
unselected patients Is 63.3 per cent. The 
remainder have been well for periods of three 
to five vears, the average duration of freedom 
from symptoms of cancer being three vears 
and nine months up to the time of this report. 


STOCKMAN, Racpu. Ossifving spondylitis. Edinb. 
J., October, 1926, xxxill, 397-005. 


a condition due to 
various infections which irritate tibrous tissue 


Ossifving spondylitis ts 
and induce a more or less general ftibrosistis of 
and joints throughout the body. In 
the spine and costovertebral articulations and 
much more rarely in the peripheral joints, the 
gradually takes place the 
inflamed fibrous tissue for some unknown reason 
and as time goes on the bones of the vertebrae 
rarely from partial disuse. 


les 


ossilication 


Che cases of ossifving spondy litis seen by the 
author developed chietly in persons who had 
suffered 
chron 
panniculitis 


from acute rheumatism, 
rheumatism (tibrositis and 

infective arthritis, Still’s disease, 
rheumatism, dvystenterv, mucous 
colitis and non-tuberculous chronic lung intec- 
tions, all these being conditions which give rise 
to chronic intlammations of the 
tissues. Brief reports are given of 2 cases alter 
muscular 


previousl\ 
muscular 


| 
gonorrheal 


connective 


rheumatism, one from 
gonorrheal rheumatism, one from dysentery, 
2 from tintective arthritis, one trom 
lung infection, 2 from injury and one 
prolonged immobilization of the spine. 
A study of typical cases shows that the bony 
deposit is preceded by an intlammation of the 
fibrous tissues which for some unknown reason 
took on the formation of bone. In some of the 
rigid 


prolonged 


chronic 
Irom 


spine the most careful and 
repeated roentgen examinations tailed to reveal 
any bony deposit, and in these it can only be 
concluded that the rigidity was due to tibrositis 
and muscular spasm. All of the cases reported 
had marked spondylitis showing to a 
greater or lesser degree the secondary results 
of the condition. The lesion was never contined 
to the spinal column, but in every case some of 
the joints were stiff and there was always mort 
or less generalized tibrositis. 


cases ol 


well 


SUTHERLAND, Cuartes G. Polypoid tumors 
in the pyloric end of the stomach: Reports 
of three Radiology, June, 


520 


The first case occurred in a woman aged 
sixty complaining of “‘stomach trouble’ of 
one vear’s duration. Examination revealed a 
movable, tender mass in the right flank sup- 


kidnev. A 


Cases. 1926, \ 


es 
$22. 


posed to be a roentgenogram 
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revealed a large shadow tn the area of the right 
kidney at the level of the fourth lumbar verte- 
bra, and evstoscopic examination showed the 
function of the right kidney to be great 
impaired. Roentgenoscopy elicited a narroy 


of the antrum ol the stomach, pre-pv lori 
spasm so trequently associated with gasti 
ulcer, and the films presented a saucer shape 
detect in the duodenal cap. \t operation a soft 
movable tumor about 6 cm. in diameter 
found at the pyloric end of the stomach. 1] 
tumor could be invaginated into the duoden 
The patient also had a gastric ulcer on th 
lesser curvature, about "4 cm. above 
pvlorus. The right kidney was resected at 


later operation when pyonephrosis 
stone was found. 

The 
lityv-one complaining of anemia and weakness 
The patient had 


rec eived treatment tor 


second case occurred na mat re 


In the legs. ive vears pre 


l-ntamoeha 


tolvtica infection. Roentgenoscopic examinat 


of the stomach elicited an obstructive lesio 
in the pvloric end. This detect in the 


had a smooth margin, no shelf was elicrte 


there was no palpable mass. The operat 


disclosed a polyposis associated with multiple 
ulcerations in the 
ring. 


pylorus Just LDOVE the 


pv The involved area Was 


t ( 
and convalescence was uneventtul. 

The third Case OCC urred Ina man aged sixt 
one who complained of anemia whic! 


lasted three vears. Roentgenoscops reveal 
an interesting filling detect in the duoder 

Phe barium occluded by a tumor 
picture ot tine 
running in various directions across the cap 
\ diagnosis ol 


operat ion 


was 
presented a trabeculat 
benign tumor was made. At 
a movable, adenomyomatous po 
was found arising trom the stomach just 
the pvlorus and tnvaginated into the 
denum. The tumor occluded the greater po 
tion of the barium but left the contour of the 
duodenum intact. It is remarkable that t 
patient had no history of 
impaction. 


obstruction 


| AYLOR, Hr NRY Periosteal changes 
case of lymphatic leukemia. Radiology, J 


£O20,. Vi, $23-§25. 


\ report is given of a case occurring in a cl 
aged two vears, ten months. The present illness 
dated back seven months when the child beg 
to complain of an inability to walk. The roent- 
gen findings of all the long bones including the 
metacarpals and metatarsals showed a slight 
elevation of the periosteum with some produc- 
tive changes. There was no evidence present 
either clinically or roentgenographically t 


The Cl 


suggest rickets, scurvy or syphilis. 
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ot the duodenum 


and one in the second portion 
with svmptoms of ulcer of the duodenum; there 
were no signs of deformity of the bulb or the 
other characteristic 
many ascarids were seen in the jejunum it was 
thought that the svmptoms of ulcer were 
caused by the parasites. Anthelmintic treat- 
ment was given and the worms expelled but a 
month later the patient presented melena and 
had more acute ulcer pain. The author does not 
believe that ascarids cause true ulcer but thinks 
that wl ascarids coexist with signs of ulcer 


when 
another roentgen examination should 


changes ot ulcer, and as 


made 
ifter the parasites are expelled. Iwo other cases 
ire described, one with symptoms of ulcer of 


the stomach and the other of ulcer of the duo- 
| 

denum, in which the svmptoms disappeared 

completely alter the anthelmintic treatment 


later roentgen examination did not show 


inv SIgNs Ol 


and 


ulcer, 


ON FraNgueé, Orro. The radiation treatment 
ol genital carcinoma, Strahlentherapie, 19260, 
XX 17-221 

lhe treatment of choice for carcinoma of the 


iterus is not so clearly established as in the 
CASE ol mammary carcinomas, but pres- 
ent dad statistics seem to favor radiation 
ther ipv over surgery. [here are, however, 
certain clinics in which untavorable results 


ve caused a return to surgical 
] 
Is pointed out that improper 


radiologi¢ technique, Mainly overdosage, Nas 
been responsible tor the alleged tailure of the 


radiation treatment. Experience to date shows 


Mat about 6000 radium element = milligram 


the 


noma, 


iverage Is required to effect cure 
In the Bonn Clinic about 6000 
oO 7000 meg-hr. Is emploved and the Radium 
Institute in Stockholm 
hr. In Stuttgart a 


Was given, 


ol a care 
? 
administers 6700 mg- 
ot 
quantity inadequate for the com- 
plete treatment of the 
that the radium dose emploved in America Is, 


dose only 3600 mg-hr. 


average case. It appears 


on the average, somewhat low: Greenough’s 
data are quoted showing that 22 American 


| 
hospitals used on the average S000 mag-hr. of 
radium. 


It is the author's present belief that the 
radiation treatment olf operable tumors Is on a 
par with surgery so far as end results are 


concerned. The three main essentials of a satis- 


factory radiation treatment 
of underdosage, of 


are an avoidance 


overdosage and olf  pre- 


mature termination of treatment. The improve- 
ment that usually occurs In two to three months, 
namely, cessation of hemorrhage and increase 
in weight, all these are not signs of cure and the 
necessary continuation of the treatment should 
be pursued. For this reason treatments should 


Roentgen and 


Radium Literature 


be given at such close intervals that there 
be no tendenc\ 


ind the recent 
dose at the first 


aim has been to attempt 
treatment. One hundred m¢ 
radium element ts emploved by the author, 
this is administered twice tor periods ol tl 
six hours, the whole applicator being co 
intracervical. In addition, a comp 
roentgen treatment Is 
fields in the abdomen, k. both sides 
the vulva. The 
taken against 
ind bladder. In addition, the temperature 
other symptoms of the patient should be ¢ 
fully followed 


moved tf 


pletely 


given through 


+ 


through usual precaut 


° 
should be injuring the rec 


and the rac prompt 
Nnecessalry. 

It a thrice repeated radium irradiatior 
duces no results, It must De conciucde 
nothing can be expected trom the radiun 

repetition of the tre 
of six months will only 


vw case be of the 


Dbetore the 


atment 
prove harmtul. Sho 
operable tvpe, surge 
ndicated. The roentgen treatment is repe 
lepending on the tindings in the pelvis 
the to 


roentgenization,  ¢ 


reaction ol three SIX months 


the first SPCC Vhel 


Im application is no longer or no 
the S\ 
continuation of the 
tre 


and mptoms naicate 
ol 
Phe radiat 


iZarad LISO, 


atment has a mort 


on 


s slight, the figure 


ental inyurl produce 


septic organisms are torced through the 
the 

to the 


Phe value of radia 


peritoneum, thus causing 


mentions 


Iter ope 


practiced nm the Bi 


mortality 


tion the rapy 


| 


on Is recognized and 


Clinic, 


exclusively lor this purpose since 


and roentgen ravs are used prac 


atter-iri 
tion with radium is very dangerous. In « 


+ 


where combined roentgen and radium thet 
form of radiation 


that 
were given and deep roentgen 


Was emplove each 


idministered in full dose, IS 6000 
ther 
was also through live tields, a tot 

100 to 120 per cent of the skin erythema d 
the the 
earlier days this roentgen dose corre¢ spond 
“SO to but 


INCTeASE d 


mg-hr. 


being delivered at site ol tumor. 


R more recently, it has be 
to to This 


dose has occasionally caused pronounced svn 


+ 


LOOO 1200 R. 


toms of intestinal irritation but they 
never been serious. In the future, it wil 
doubt be necessary to attempt some sort ¢ 
quantitative relation between the roentge! 


and radium doses in treatment. 
Phe above comments have been made 


for the patient to be neglect! 
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roentyg 
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there least almost 


decalcitication. 


bone Was at complete 

The various symptoms and the course of the 
condition led to the diagnosis of a malignant 
tumor of the os sacrum. In all probability it was 
a sarcoma belonging to the group of telangiect- 
atic bone sarcomas characterized by a pulsation 
isochronic with the pulse. A’ test excision 
to be contraindicated; likewise any 
attempts at operative removal of the tumor. 
Roentgen therapy seemed to be the only 
recourse and the patient received the following 
irradiation: 200 ky. 40 cM. spark gap), 3.5 ma., 
0.5 mm. Zn plus 2 mm. Al, skin focal distance 
30 cm., field of exposure 15 X 15 em. Four such 
treatments Were given at intervals of 48 hours, 
the surtace received at each treatment a dose of 
1000 roentgen units with the 
Solomon tonometer). improvement 
became evident davs atter the last 
treatment. The patient received another series 
of four treatments as above administered about 
1 month after the | 

The patient was discharged and when seen 
again three months alter termination of the last 
treatment 
the girl was 


seemed 


measured 
Distinct 
fourteen 


veginning of the tirst series. 


all symptoms had disappeared and 


[he 
he os sacrum, 
somewhat deformed and not quite complete. 
The menses had appeared once the 
occurrence of the accident and have not 
reappeared since. It is to be feared that these will 


as active as ever. roentgeno- 


gram showed reappearance of 


before 


not return, since the ovaries of necessity had 
to be included in the zone of irradiation. How- 
ever, the mammae and pubic hair appear to be 
developing normally which suggests that the 
sex characters are developing as il 
the ovaries, despite interruption of their norma! 
menstrual function, still retained their endo- 
crine activity. There is no justification for 
calling this a cure in view of the short period ol 
observation, 
further. 


secondar\ 


IS 


and the « 


ase must be. studied 


BecLere, A. Supplementary remarks on post 


operative prophylactic roentgen therapy in 
breast carcinoma. Strablentherapie, 1920, XNI, 
5607-576. 


Experience in a number of clinics in Germany 
and in Sweden with the single intensive post- 
operative roentgen treatment seems to indicate 
that the number of recidives during the first 
vear is not diminished but in fact is increased. 
A study of the various experiments on the 
biological effects of roentgen rays seems to 
indicate that latent cancer cells exposed to 
a single intensive roentgen irradiation will suffer 
no more than the surrounding normal tissues. 
Moreover such an intensive treatment would 
have a tendency to damage the normal struc- 
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tures, perhaps sufliciently to furnish 
ground for malignant development. 
The author has 


lert 


pursued a tec hnique 


prophylactic postoperative irradiation in man 


mary carcinoma which seems to possess adva 
over. the 


radiations are more penetrating than tho 


tages dose 


single 


previously administered, but he has retain 


treatment. 


the old proven technique of medium doses giver 


at intervals during the two follow 
operation. Under such conditions the epider: 


Vea@rs 


tissues suffer no injurv while at the same t 
any neoplastic cells in a state of latency ac 


mulate the successive doses. It may be eas 
calculated that a surface dose of only + 
thirds of an erythema dose repeated ¢ 


to ten times during the first vear and tour 
SIN times during the second vear atte! operat 
will accumulate without loss in the neop 
total dose about eight to tent 
than the dose that could be adn 
tered ina 


cells a 
ereatel 
intensive Irradiation. 


SINLIC 


WALTHER. 
asthma. 
Od4. 


BERGERHOFF, Deep therap 


bronchial Strablentherapre, 


VXI, OS] 


The 


bronchial 


the treatment 
seems to be the 
of the hilus glands with 


method of choice in 


asthma Irradiat 
a suflicient dept! 

of roentgen ravs. In the few cases wher 
method is really ineflective, irradiation of + 
spleen Is to be advised. 


The author employs the technique otf 


Iwo tirelds, each cm. diameter, oF 
chest and back are irradiated ten times t 
distance of 


32 cm. through 0.5 mm. Cu. | 
al 


Sv mmetrie pparatus Is operated at 6.4 


primary, 2.5 ma. through the tube (Met: 
Miller 32 CM. parallel spark gap witl 


reading of 102 to 103 on the hardness mete! 


give a skin ervthema dose of 716 R in 4% 
minutes. Each field receives a dose of « 
fourth of a skin erythema dose per expos 


Under the above conditions of operation, t 
percentage depth dose at a depth of 1o en 
32.4 per cent and at 15 cm. 14.7 per cent 
measured by the Siemens measuring app 

in the water phantom. 

In view of the effectiveness of the results 
the physical changes, it is hardly possibl 
the effects of the irradiation 
suggestion upon the patient. 


iscribe 


Kistner, H. The problem of the unit of dos 
of roentgen rays. Alin. Webnschr., Sept 
1926, v, 1837-1840. 


A review Is presented of the present status 


the problem. An outline ts given of the grow 
of dosimetry the first 
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from device 
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the time when the 


temperature 
normal. 


returns to 


\lenees, THomas O. Intragastric radium treat- 


ment of carcinoma of the stomach. J. Am. 
\/. ASS... June 1Q, 


The application of radium immediately to 
the growth has detinite advantages ovet 
external roentgen therapy alone in the treat- 


19260, INXXVI, 1904 


ment of gastric carcinoma. For accurate placing 
of the radium, both tube and tumor must be 
visualized. The radium tube in the stomach ts 
readily visible under the roentgenoscope but 
the tumor is invistble without a contrast 
medium. With the usual contrast medium the 
tube is lost in the bartum shadow. This sug- 
gests the use of air as It contrast both. 
The air be contined, to keep it undet 
control and prevent it from rising to the highest 
point of the stomach. 

lo meet 
mplovs a 


will 
must 


these requirements the author 
rubber balloon cemented to a small 
rubber tube. The radium on a flexible wire coil 
is placed inside this and the bulb of a sphygmo- 
manometer is attached to the other end of the 
tube. This applicator when passed into the 
stomach and distended gives a clear outline olf 
the radium tube and the carcinomatous filling 
defect. The spiral wire carrving the radium 
is attached to the piston of a syringe so that 
any movement of the piston is transmitted to 
the radium tube at the other end of the spiral, 
and the radium can be pushed around and 
placed at the desired point. It is important to 
determine the position of the radium .n three 
planes without moving the patient and dis- 
placing the radium, 
should be 


hence an arrangement 
roentgenoscoping — the 
patient in several planes without the position 
ot the patient being changed. 

Phe radium ts lightly filtered (0.5 mm. silver) 
to obtain the greatest surface etfect and to 
minimize the time of application. The treat- 
ment is divided into short sessions of one to 
three hours daily and continued until all 
of the accessible surface of the tumor has been 
covered. Radium cannot be satisfactorily 
placed in all cases by this method. Where the 
lumen is much narrowed or tortuous It 
be impossible. 

Since the majority of gastric cancers are 
relatively insensitive to radiations, this method 
is practically only palliative. It is of value in 
slowing the rate of growth and relieving pain 
and hemorrhage. Probably, the greatest value 
is IN Opening up the narrow portions of the 
stomach by destruction of the surface of the 
tumor and preventing an obstruction with its 
violent train of symptoms. There is also an 
increased fibrosis of the deeper portions ot 


made for 


may 
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the tumor with restraint of growth and obliter 
tion of blood vessels. Complete retrogressiot 


of the tumor is to be expected only tn high 
cellular anaplastic growths which are not too 
extensive. Since the method ts practic 
palliative, It ts 


no competitor ot surgery but 
rather 


The pylori 
the most diflicult 1 
apply radium to accurately. With the le 
surgically 


a complement. 


LI 
accessible to surgery are 
cardiac erowths t 
much easter to place radium. 


Novak, Emit. The treatment of functio 
uterine hemorrhage. J. Am. AMI. Ass., Api 
10, 1926, INNXVI, 


Che 


methods ot 
“idiopathic” oO! 


AC cessible, 


treatment ol tunctior 
“essential” uterine 
hemorrhage include organotherapy, repeat 
curettage In recurrent cases In voung wom 
radiotherapy, especially in patients at the met 
pausal age, and hysterectomy at 
under certain conditions. 
mii 


menop 
certain number 


CASES 


appear to themselves 


spont ineousl\ 


correct 


It is essential that no other diagnosis sho 
be entertained tn such cases until the possibilit 


| ' 
Ol malignancy has Deen excluded and tor t 


reason the diagnostic curettage Is 
In no other way can the nature of the troubl 
be established. 
finding ot 


Only 


the existence of adenocarcinoma of the corpus 
In most 


Hnecess 


distinctive S the 
the 
. 

diagnostic curettage can one exe 


specially 


hyperplasia ot endomett 


curettage will be 
relief from the hemorrhage and tn many cases 
this relief will be permanent. 

In women who have lived their reproductive 
lives and in whom the matter of further cl 
bearing need not be considered or at any rate 


CAaSCS Lollowe | ) 


is distinctly subordinate to that of health, the 
indication ts clear for radiotherapy. This 
the almost ideal indication for radium 
gynecology, for menstruation can be check 
promptly and with certainty. In uncomplicate 
CAaSeS there would seem to be no reason tor 
hysterectomy where radiotherapy ts available 
In cases, however, in which there ts some asso- 
ciated lesion indicating laparotomy, hysterec- 
tomy is a perfectly justifiable and effective 
procedure so far as correction of the bleed 

is concerned. 


Samue., E. C., BLum, H. N., and Bowte, E. R 
Roentgenotherapy of exudative tritis. J 
Am. M. Ass., Sept. 25, 1926, Ixxxvil, 10 
1034. 


Phe first observation of the therapeutic effect 
ol roentgen rays upon iritis was In a case dus 


supposed to trauma in which roentgen-ra' 
exposure was made to determine the presence 
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toxic adenoma and Graves’ disease. 
The mortality in toxic adenoma is just as high 
as ever, but with the use of 1odine tn Graves’ 
disease the mortality has come down to 2 per 
cent. There undoubted, of well- 
marked exophthalmic goiter which got well in 
a remarkably short time but they were appar- 
ently a mixture of toxic adenoma and Graves’ 


CIsease 


disease, 


are Cases 


I. G. Moorbead tinds from the scanty figures 
that the medical death rate from 
exophthalmic goiter is not very high. There is a 
| opinion that about 50 per cent ol 
recoveries from exophthalmic goiter may be 
expected, so that any treatment that does not 
improve on this figure might be regarded as ol 


available 


general 


no value. In considering surgical treatment the 
mmediate mortality in some clinics ts very low, 
although in others it may be trom 9.3 per cent 
up to 31 per cent. The ultimate results follow- 
ing operation are very difficult to arrive at, and 
there are indications that they are not so good 
as has been claimed by many. The results of 


roentgen treatment goitel 


seem to be very 


of exophthalmi 
encouraging. In a series of 51 
private cases there were 34 complete cures and 


very much improved 
treatment. 


as the result of roentgen 
The combination of medical and 
roentgen treatment seems to give the best pos- 
hazard to 
the patient. Acute cases seem to do much better 
than milder and more. chronic 
private patients, on the whole, did better than 
those in the hospital. Details of treatment are 
extremel\ important. A double course of roent- 
gen-ra\ applications was given to the patients. 
Each of these treatments was of about three 
weeks’ duration with a of a month 
intervening. The thymic region should be 
irradiated as well as the thyroid. Lugol’s solu- 
tion has been successfully used as an addendum 
to the treatment. 


sible results without involving any 


cases; and 


pause 


H. F. Moore treated his cases by general 
treatment, iodine and roentgen ravs under 
control of basal metabolic rate and clinical 


observations; but he did not hesitate to have 
recourse to surgical treatment where he thought 
it necessary. 


Wilham de C. Wheeler indicates that the 
results of surgical operation can be more 
accurately estimated, but the ultimate mor- 
tality from failure of medical treatment is 


difficult to ascertain. In nearly all of the cases 
operated on by him, medical treatment and 
radiotherapy had been tried first, but it is 
quite possible that a number of the patients 
had not submitted faithfully to the directions 
of the physicians. The statistics given in the 
literature are often faulty owing to the com- 
parison of inefficient surgery and _ efficient 


are 
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medicine or of efficient surgery and tinetlicie: 


+ 


medicine. If a comparison is made of the best 


results by surgical, medical and radiologic 


techniques it would be found that the honors 


In 
methods is desirable. Lugol’s solution ts 
immense help in preparing patients for oper 
tion, and it will control 
sions. About 5 per cent of patients did not re 
to the administration of 1odine. 

R. Stump/ states that if cases considere 
most lol 


easy. most cases a 


favorable operation receive a pre 


liminary roentgen treatment about a fortnig 
beforehand the operative risk is lessened. 1 
series of cases of which the majority Vel 
treated by roentgen ravs alone, go per c 
showed either cure or great) iImproveme! 
Where there was no Improveme nt alter sever 


rradiations operation was done. Ill effects wet 
more likely to occur after the use of supert 
ravs than alter deep therapy. Cases are kn« 
n which were found at 
the patients had 
diated. He always irradiates the thymic re 


adhesions operat 


although never been Ir! 


even when no enlargement Is present; 


cases of simple goiter he always prete rs roentge 


treatment to operation even in juvenile case 


Wise, Frep. Progress in the treatment 
skin. diseases. J. Am. MI. Ass... M 
1926, INXNXVI, 140Q-1411 
There was a time not so long ago whe 


MVCOSIS fungoides Was regarded as an uttel 
hopeless condition so far as 
concerned. With the advent ot roentgen the 
apy this has all been changed and the pati 
with this has a reasonable 
ot the condition being controlled. Fordyce 
told of two patients who were treated wit 
with intraveno 
arsphenamine injections and who had remain 
apparently cured during a 
vears. Two additional examples of the alleviat 
power of roentgen rays are briefly mentions 
Closely 


treatment 
disease 


DTOS 


roentgen ravs combined 


related to mycosis fungoides tro 


the standpoint of therapy are the sarcoma ol 


Kaposi, the leucemias, lymphogranulomas 
kindred diseases. In early cases of sarcom 
Kaposi in which the lesions are relatively sn 
and not numerous, cures have been report 
with roentgen therapy, sometimes combin« 
with medication. In 


arsenical extensive 


combination of 


postoperative remis 


period ol three 


especially in the long neglected cases, roentgel 


administered massive doses 
filtered radiation will bring about absorpti 
of infiltrations and tumors, relieve pain 


prolong lite. 


therapy 


Juvenile ringworm may now be treated 
the Kienbéck-Adamson technique so that o1 
twenty-one 


about seventeen to davs 
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received go per cent of the skin ervthema dose 
(450 R Five weeks after the treatment the 
fields in the neck were entirel\ epilated; and 
in the tenth week thev were still epilated with 
boundaries sharply corresponding to the areas 
At this time a very tine 
growth appeared here and there in these areas. 

Microscopic examination was made of the 
downy of the normal hair of the 
unirradiated portion of the scalp. The latter 
was a blond papillary hatr having adherent 
to its lower end the external root sheath. The 
medulla only slightly developed and 
showed extensive breaks; and by retlected light 
it disclosed only few air bubbles. The hair trom 
the irradiated area, on the other hand, was 
almost thick, 


exposed. downy 


hair and 


Was 


strongly 


twice as showed a 


pigmented cortex and a much more highly 
developed medulla containing numerous air 
bubbles. There were also present the same 


breaks in the medulla. 

About two-thirds of the hairs in the trradi- 
ated areas showed the above 
teristic. 


unusual. 


peculiar charac- 


This apparently pathologic change ts 


Jorstap, Louis H., 
Epwin C. Cancer, vitamin 
imbalance, and roentgen-ray activity. J. Am. 
Ass., July 10, 1926, Ixxxvil, 86-90. 


Cancel! 


Burrows, \IONTROSI 
and L-RNST, 


the result of anything that 
leads to an excessive production of vitamin B or 


is only 


that removes the vitamin a or growth inhibitor 
from small areas of tissue in the body. Roent- 
gen ravs act to increase the vitamin B 
content in the tissues. With proper dosage, 
therefore, it 


may produce cancer, as It may 
through the excessive production of vitamin B 
the result of 


Normal lite depends on 


destroy cancer. Cancer ts only 


vitamin imbalance. 


proper balance between vitamins a and Bs. 

The problem of the cure of cancer Is the restora- 

tion of this balance. The problem Ol the 


prevention of cancer ts the prevention of such 
imbalances taking place. 

act the organism. to 
produce vitamin B. Larger doses of these rays 
lead to the liberation of 
vitamin B with secondary 
vitamin A. 


on 


Roentgen rays 
larger amounts of 
production ol 
These larger doses of roentgen rays 
lead always to an early exhaustion of the rat, 
while such doses repeated over long intervals 
do not cause this early exhaustion. 

The roentgen ray becomes important in the 
cure ol in that it liberates eXCess 
of the vitamin B trom the cells 
when given in the proper doses. As must be 
noted, the cancerous tissue contains already a 
high content of the archusia. Only a slight 
stimulation ts sufficient to increase this amount 


cancer an 


are husia or 


Roentgen and 


Radium Literature \ 


to a value which CaAUSeCS the cells to degenet t 
Phe normal tissue contains much less archus 
Phe same dose acting on them may not « 
cause them to grow. 

The tirst evident, 


advance of roentgen therapy is a proper 


problem, as is for t 
well controlled dosage. Phe second problen 
to produce the proper reaction in the surrour 
ing normal tissues. 
must a decrease tn blood supp 
and make them more favorable for the spre 
the The prevention of this 
of the cancer lies in the protection ol the bloo 


loo oreat a dose on the 


tissues cause 


ol cancer. 
vascular system in these regions. Experiment 

show that the vascular svstem ts only the pat 


of intlow of the vitamins from without. 


progress in roentgen therapy will come first 


through the establishment of a uniform metho 
of dosage, and the establishment of appropriat 
dietary and = nutritional conditions in. t 
patient betore such therapy ts instituted. 


CRAMER, 


H. Biological effects of trradiat 
preliminary communication ), Strat 
therapie, 1926, 633-043. 


Phe effects of roentgen and radium 
the Living 


organism may be enumerate 


a photochemical reaction; (2 


follows: 
local tissue reaction, (3) an immediate react 


(4) a temporary increase tunctior 
dependence of the reaction on an_ int 
circulation; (6) the reaction Is nonspecitic, 


7 t appears to be due to a catalvt C OXIGATLO 
Involving the participation ol iron; S 
reaction is inhibited in the frog during 
winter hibernation, which can probab 


explained by oxvgen deticieney. 


The author’s experiments from wi! 

ve conclusions are drawn were mac 
the mesentery ot the lrog. 

In essence, the process appears to e aD 
cal stimulation of a catalyvzer of chen 


processes associated with morphological cl 

that are visible. Whether the 
oxidations does not. really matter 


CONC lusion 


DrOCeSSeS 


regards the important that t 
roentgen rays produce their effects upon o% 
tion reduction 


catalytu 


processes influenc 


reaction. 


Davis, JoHN Sraice. The treatment of dee 


roentgen-ray burns by excision and tiss 
shitting. J. Am. M. Ass., Mav &, 
IXXXVI, 1432-1435. 


When a deep roentgen-ray burn occurs 
the ordinary local methods have been. tri 
for reasonable time, nothing ts ga 


delaving work. fact 


Ined 


operative delay 


radical treatment may be dangerous as mal 
nant degeneration Is not uncommon in 
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symptoms very markedly. It made preliminary 


operations unnecessary in the last 11 cases. Of 


the 23 patients operated on, 2 died, one in crisis 
twenty-four hours after operation, and the 
other from bronchopneumonia one week alter 
operation. Four typical cases are briefly cited. 


Horrincer, A. Irradiated cholesterin tn the 
therapy of rickets. Alin. Webnschr., Oct. 20, 


1926, v, 2001-2005. 


I-xperimental rickets in rats can be cured by 
the administration of ultraviolet) irradiated 
cholesterol or cholesterol ester just as well as 
by the direct irradiation of the animal. This 
acquired antirachitic property is not  inacti- 
vated by baking the cholesterol incorporated 
in bread. 

Irradiated chaulmoogric acid allyl-ester is 
Inactive; and cholesterol loses its activity i 
irradiated for much over four hours at a dis- 
tance of 60 cm. All cholesterol preparations, 
the melting point of which had dropped below 
143° as a result of trradiation, failed to exhibit 
biological activity. 

Rickets in children ts cured by irradiated 
milk (perhaps owing to the cholesterol present 
even when the children are maintained under 
rachitogenic conditions. The irradiated milk 
appears to be more effective than cod liver oil 
or unsaponitiable fractions of the cod liver 
oil and is almost as effective as the direct 
irradiation of the exposed body of the child. 
Irradiated cholesterol under the same rachito- 
genic conditions has a favorable effect upon the 
child only when administered in large doses 
(2 to 2.5 gm. daily). The irradiated cholesterol 
if kept in an aqueous suspension during 
treatment exhibits no activity. 

The above conclusions are based on numer- 
ous animal experiments and the details of the 
treatment in 5 children are tabulated. Roent- 
genograms are shown in the case of one child 
in which the typical signs of florid rickets 
remained unchanged after a three weeks’ 
treatment with cholesterol which was irradi- 
ated in a watery suspension. This same case 
when treated for two and a half weeks further 
with irradiated cholesterol not in contact with 
water showed complete healing clinically, 
biochemically and roentgenologically. 


JeRMAN, E. C. One hundred milliampere, one- 
tenth of a second technic. Radiology, June, 
19260, VI, 513-515. 


Details are given of the 100 ma., !;9 of a 
second roentgenographic technique as applied 
to the infant, and to the chest, heart and 
extremities in the adult. For roentgenography 
of the chest the distance recommended its 
40 inches with tube operated at 78 kv. peak; 
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for the heart the distance should be 6 feet w 


the tube at 95 kv. peak; for the extremities 


the distance should be 36 inches with the tubs 
at 75 kv. peak. The principal difficulty 
roentgenographing infants ts the danger 


movement of the patient; the distance recom- 


mended is 36 inches with the peak voltag 
varying from 65 to 8o kv. depending on thi 
thickness and density of the region expose 
The above details are for the 3-100 radiator 
tube. 

Che equipment necessary for this technique 
requires a transformer of sutlicient capa 


4 


with a good regulation. A stabilizer is prac- 


tically a necessity in order to obviate the nex 

of tube testing and to keep the milliampers 
factor constant regardless of the peak voltage 
used. A time switch of tested accuracy shou 

also be available. Double intensifving scree: 

should be used. 


Jona, M. Pulsating or constant high tens 
direct current in roentgen therapy ope! 
tion? Strablentherapie, 19260, 090-095 


Practical measurements and theoretical cor 
siderations lead to the conclusion that a roent 
gen tube operated with constant high tensior 
current will vield approximately 40 per cent 
greater output of rays than the same tubs 
operated with pulsating high tension fron 
high tension” rectifier,—assuming that the 
mean current through the roentgen tubes 
both cases is the same. A mere considerati 
of the facts makes the above tncreased outp 
quite plausible. 

There are a variety of conditions in wl 
the primary voltage ts not necessarily an indey 
of the secondary, thus rendering the readings 
on the so-called prereading kilovoltmeter 
questionable except under standardized condi- 
tions. The voltage readings to be reliabl 
must be checked spectrographically, and this 
is especially necessary where al transtorme I 
apparatus ts modified by the addition of con- 
densers for the production of constant dire 
current. 

The author demonstrates by means 
measurements on a Radto-Transverter appa- 
ratus that the employment of correct principles 
of construction and reliable calibration verity 
the general applicability of the theory predict 
the increase In output of a roentgen-ray tul 
by going over from pulsating high tension t 
constant high tension current. 


KENNEDY, Wittiam H. Radium applicator 
for treatment of lesions about the head, fac 
and neck. J. Am. M. Ass., June 19, 1926, 
IXxxvi, 1907. 


The applicator described consists of a leather 
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and the dose 


exposure. 


whole was administered in one 
The the treatment varied 
amongst the different cases and depended natur- 


effect of 


ally on the degree of inflammation as well 

upon the dose administered. The more acute 
the inflammation, the smaller the dose neces- 
sary to secure a reaction. The response Was 
both subjective and objective. The general 
reaction was insignificant as compared with 
that obtained from protein injections. There 
was a certain amount of headache and slight 
indisposition, but there was never any chill 

vomiting. On the other hand, the local reaction 
was much more pronounced. The acute pain 
often disappeared after an initial temporary 
increase. Swelling and pain retreated in eight 


to twelve hours after trradiation. 

Decidedl, results were obtained in 
cases of furunculosis and sweat gland abscesses. 
Carbuncles respond only partly to the treat- 
ment. In it is best to use 
ravs to 


FOOd 


such Cases, 
contract the 
excise it in order to 
early stages of parults 


roentgen 
and then 
recovery. [he 
appear to be easily con- 
trolled by roentgen treatment but in cases ot 
acute phlegmons in the mouth, radiation ther- 
ap\ should be applied with gre 


infected focus 
accelerate 


at caution, ¢ 


spe- 
cially if there is evidence of an early edema of 
the glottis. As tonishing response has been 


observed to the roentgen rays in cases ot paroti- 
tis. The inflammation receded in one to two 
days alter roentgenization without appearance 
of purulent breakdown. In panaritis 

roentgen ravs should be used to stop the prog- 
ress of the infection following which the focus 
should be excised. 
well to the 


Cases of 


[-rvsipeloids respond very 
treatment. 

Very little has been accomplished even in the 
early mastitis. If pus Is present the 
inflammatory disease process may be localized, 
but in acute phlegmons there is little hope ol pro- 
ducing a favorable effect with roentgen rays. 
There is usually no YC in the opera- 
tion of mastitis in a case previously irradi: “pen 
In gonorrhea! pt results obtained ; 
astonishing. The pain disappears within the 
first forty-eight hours and the the 
capsule goes down. The roentgen dose in gonor- 
rheal arthritis may be safely increased to 40 to 
50 per cent the reaction is 
more pronounced of course but the 
process is a favorable one. 


Stages ol 


swelling of 


at the disease focus; 
recovery 
Acute lymphadenitis 
is also satisfactorily controlled by roentgen 
therapy. 

In about 50 per cent of the cases there was no 
need to operate after the roentgen treatment. 
The cardinal virtue of roentgen therapy con- 


sists in its acceleration of the breakdown and 


the simultaneous retardation of the inflamma- 
It must be stated that the well- 


tory process. 
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known conservative methods of treatment ofte: 
produce the same results. Acute 
phlegmons, especially in the neck, 
resist roentgen therapy, 


be operated on 


progressive 
appear to 
and such cases shoul 


as soon as possible without | 


losing any time in attempting a roentgen 
treatment. 
Koitta, Erwin, and Férstrer, The 
effect of roentgen rays upon the 
Strablentherapre, 1926, xx1, 644-007 


of the number of red 

the hemoglobin content, the 
qualitative blood picture, the coagulation time, 
the hydrogen ion concentration of the blood 
its bicarbonate content; and in 


A study was made 


white blood cells, 


certain cases 


there was also determined the alveolar CO 
tension and the sodium chloride content 
the blood. The trradiations were alw S pt 
formed upon fasting individuals. Ten conse 
tive cases were examined: one of duode 
ulcer, one gastric carcinoma, one carcinon 
the rectum, one tuberculosis of the cecun 
tabes dorsalis, one polveyvthemia, > 
matosis and one lymphatic leucen 
detailed data for these are given tn. table 
The quantity of the radiation administer 
varied, of course, with the individual case 


The results obtained do not agree entire 
with those reported in the literature. No ver 
unitorm changes could be noticed as resu 


of the trradiations. A certain amount ol ni- 
formity was shown only by the decrease 
the number of the white cells, the decreas 
in the clotting time, the increase in blood sug 


the shift in hydrogen ton concentration of thi 
blood to the alkaline side and the 
sodium chloride. The latter thre« 
found to be typical more Oo 


deere S¢ I | 
etlects were | 


r less. | he 


to be a certain connection between clott 
time, blood sugar and hvdrion concentrat 
of the blood; but when the individual values 


are considered there does not appear to be 
consistent parallelism between them. 

It follows therefore that the effects produce 
by roentgen rays upon the blood are not simpl 
rhe depend only partly upon primary effects 

s for example the greater sensitiveness of the 
hike cells and the blood-forming organs 
general. The biological effect of 
not exactly understood and the variabilit 
results obtained to date lies perhaps not o1 


in the great varietv of cells but also in the 
variability of sensitiveness and reactivity ol 
the various individuals suffering trom ditterent 


ciseases. 


Lewis, Raymonp W. The treatment of rodent 
ulcers by radiation. Ann. Surg., August, 
1926, Ixxxiv, 233-236. 
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mild irradiations of female 
white mice cause severe injuries to the ripening 
ova. The latter do not lose their fertilizability 
but the resulting embryos degenerate very 
quickly in the very earliest stages before their 
implantation. Theoretically, however, it is 
not at all impossible that a sufliciently small 
dose of roentgen may be administered 
which will permit birth of full term but deformed 
embryos. However, all experiments thus far 
tried lead either to the birth of apparently 
normal young or to incomplete gestation. 

A total of 104 observations have been made 
on the offspring of the F. and 14 of the F 
generations of irradiated animals and in none 
of them were there observed any anomalies 
that could be attributed to etfects of the roent- 
gen exposure. This observation is in apparent 
contradiction to the tindings of Bagg and 
Little. However it is suggested that in the 
experiments of the latter authors both male 
and temale members of a mating were trra- 
diated, while in the author’s experiments 
only the female was exposed, the object being 
in the latter case to determine the effects of 
irradiation upon the ovum. 

A theoretical consideration of genetic prin- 
ciples would indicate that if roentgen rays do 
exert an injurious effect on offspring that such 
an effect would dispel itself as an inconstant 
polymer-recessive hereditary factor. This con- 
clusion is based entirely upon speculative 
considerations, and there is at present no 
pre of of the actual existence of the condition. 


Comparatively 


ravs 


Pr NZOLDT, 
tion and 
therapie, 


steriliza- 
Strablen- 


RicHarb. Temporary 
injury to the embryo. 
1926, xxi, 625-632. 

At the Wintz clinic the following attitude 
on the subject is taken: If a woman has been 
subjected to a temporary roentgen steriliza- 
tion and as a result has had an amenorrhea for 
at least four months, and if subsequently preg- 
nancy occurs no fear need be entertained that 
the child will show injury due to roentgeniza- 
tion of the mother. The following facts sup- 
temporary sterilization dose there is nothing to 
prevent its discharge. The bursting of the 
Graatian follicle is a purely mechanical proc- 
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ess In no way intluenced by the roentgeniz 


tion. This ovum could become fertilized ar 
vield a detictent embrvo. There ts, howev« 
port this view. A single irradiation with 


exact dose of 28 per cent, designated the ten 


porary sterilization dose, produces only 
recoverable injurv in the ovary. The follicu 
cells of the Graatian follicles are more roent 


gen sensitive than the cells of the primord 
follicle. When a ripe Graatian follicle receives 
at present no known case in which this has bex 
detinitely demonstrated. It is, however, believe 


that the fertilizabilitv of such an ovum ts not 
very probable. It is assumed that should con- 


ception take place within tour months of roent 
genization, injury to the ovum ts considers 
possible to such an extent that interruptior 

the pregnancy should be seriously considers 
If tertilization takes place at a later time 

deticiency in the offspring need be anticipate 
By 
indications the temporary 
tion ot the temale 


observing the above rule under 
roentgen steriliz 
becomes justifiab 
procedure. 

An analysis of all the factors bearing on 
subject explains why there is no unanimity 
opinion. One point ts the fact that anin 
experiments designed to test the matter | 
vielded divergent results. Another poin 
the fact that in reports of alleged injury to t 
embrvo tollowing 


+ 


a careful roentgen ster! 
tion of the mother, the evidence shows t! 
the cases really have no reference to the proces 
of roentgen sterilization at a single sitt 


Moreover, in such published cases important 


clinical and general factors were lett out 
consideration. In order that these reports 


have any value, it Is necessary to have: 
minutely detailed account of the tan 
history; most painstaking examination 


the other children in the family and of tl 
parents, grandparents; the social, living 
working conditions must be carefully record 
possible effects of lead, tobacco, alcoholisn 
syphilis, etc., must be sought. It ts also 
importance to state the locality in which t! 
occurred; and what localities 
offspring of roentgenized mothers have bec 
brought up. 


case 


Strictest 


